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Summary 
 
 Background 
This research examined the assessment outcomes of men and women serving 
sentences in Victorian prisons during 2006 to 2008. The assessment process used by 
Corrections Victoria (CV) comprises three tiers that guide assessments from the point of 
reception into the justice system through to assessments of suitability for therapeutic 
intervention. The three armed framework supporting this process comprises the Risk-Need-
Responsivity (RNR) approach (Andrews & Bonta, 2006), the Good Lives Model (GLM; 
Ward, 2002), and Therapeutic Jurisprudence (Wexler & Winnick, 2008). The framework was 
developed as a means of strengthening the way in which the correctional system responded to 
prisoners and community-based offenders through increasing their motivation to change their 
offending behaviour.   
Following sentencing, the three tiered assessment process commences with the 
administration of non-clinical Victorian Intervention Screening Assessment Tool (VISAT), 
which provides an individual’s general risk of re-offending as well as identifying the dynamic 
and static risk factors that contribute to offending. The VISAT replaced the Level of Service 
Inventory-Revised (LSI-R; Andrews & Bonta, 1994), which served the same purpose, in 
2006, but as yet has not been standardised.  
All sexual offenders, and some violent offenders, are referred directly for specialised 
assessment. However, all other offenders who have been assessed as having a medium to 
high risk of re-offending via the VISAT are referred for the second tier of assessment, the 
Tier 2A. The Tier 2A is a semi-structured, non-standardised, clinical assessment developed 
by CV to further investigate offence specific and related needs that were initially highlighted 
using the VISAT. The outcomes of the Tier 2A should indicate the need for further 
assessment in specific areas of offending as well as any other clinical concerns, such as 
mental health. CV offers offence specific intervention in the areas of substance use, sexual 
offending, and violence. In the event that one of these areas is assessed as significant to an 
individual’s offending repertoire, a referral is made to one (or more) of the offence specific 
therapeutic interventions offered through CV. This phase of the assessment process signifies 
the third tier of the assessment process. Each offence specific intervention uses standardised 
assessments specific to that particular offending typology, and are collectively referred to as 
Tier 2B.  
2 
 
Aim 
This research investigated the practical utility of CV’s assessment process, 
commencing with examining the risk scores provided using the LSI-R and the VISAT. The 
scores of each instrument have never been compared in terms of the overall level of risk or 
whether assessment outcome was influenced by gender. Examining the risk appraisal 
presented through the VISAT was considered of interest given the influence it potentially has 
on the subsequent assessment process and treatment pathway. 
The three clinical tiers of the assessment process were then investigated to examine 
the extent to which one informed the other, therefore indicating the degree of predictability 
between tiers. If the assessment process was progressing as intended, the second and third 
tiers should reflect the broader outcomes of the VISAT while identifying clinical aspects of 
the offending behaviour that had been influential and / or reinforcing. Investigating the 
predictability between outcomes of the VISAT and subsequent suitability for therapeutic 
intervention had not been conducted previously. Although all sexual and violent offenders are 
supposed to be referred for a Tier 2B assessment regardless of their VISAT outcome, 
ascertaining the sensitivity of these scores was nonetheless considered pertinent to 
investigating the practical utility of the VISAT. In addition, a five armed case formulation 
schedule was developed to ascertain if the quality of information derived at a clinical level 
could be improved beyond the amount of information collected using the Tier 2A. The case 
formulation categorised information into distal and proximal antecedents, offending 
behaviour, maintaining factors, and skills and strengths. 
With the assistance of 608 Victorian-based sentenced prisoners four questions were 
addressed to ascertain if the assessment process used by CV is as holistic as intended: 
1. Is the VISAT compatible with the LSI-R in terms of classifying risk level for men and 
women? 
2. Are the broad areas of need identified through the Tier 2A comparable to those 
identified through the VISAT or is there significant incongruence? 
3. Is the Tier 2A identifying needs adequately enough to allow for a comprehensive case 
formulation, or does the inclusion of a case formulation increase practical utility?  
4. How is the information gathered in the VISAT and Tier 2A (with and without case 
formulation) reflected in the Tier 2B in terms of confirming the treatment pathway? 
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Procedure 
The research was divided into three phases. The first phase compared the overall risk 
scores between the LSI-R and the VISAT on 418 men and 106 women (N=524). Phase two 
comprised 159 participants (121 men, 37 women, and one for whom gender had not been 
recorded) and compared: (i) the outcomes of the VISAT and Tier 2A, and (ii) the quality of 
information derived from using the Tier 2A with the case formulation. Phase three examined 
treatment pathways of 165 participants (127 men, 37 women, and one for whom gender had 
not been recorded) by investigating the degree of predictability between information gathered 
via the VISAT, the Tier 2A, and the case formulation. 
 
Results 
A chi-square test for independence indicated a highly significant association between 
LSI-R and VISAT measurements of risk: χ² = 93.1 for men (n = 418, ρ < .01), and χ² = 39.8 
for women (n = 106, ρ < .01). The effect size associated with this level of significance as 
measured by Cramer’s V was 0.334 for men and 0.433 for women. However, the strength of 
correlation was mainly confined to low levels of risk, with 76.8% of men and 100% of 
women falling into the low risk category using both instruments. Kappa scores of .226 for 
men and .307 for women represented a “fair” level of agreement between instruments (i.e., 
fell within the range of .21 to .40). 
Analysis of Tier 2A and VISAT outcomes was confined to the eight highest ranking 
VISAT items to preserve the integrity of statistical analysis. These items were examined 
against information gathered using the Tier 2A antecedent, behavioural, and consequence 
(ABC) charts. Tier 2A information was grouped according to themes which most resembled 
each of the eight VISAT items and then analysed using cross tabulation and logistic 
regression. It was expected that if the VISAT and Tier 2A were working as a compatible 
process, strength of association would be commensurate with similarity. Further, association 
was expected to be particularly pronounced between the VISAT and Tier 2A items that were 
presented as proximal antecedents and maintaining factors since the VISAT focused on risk 
factors present at the time of offending. As expected, proximal antecedents and maintaining 
factors were associated with VISAT items more frequently than not. However, with the 
exception of substance use, negative predictive accuracy between the two instruments was far 
greater than positive predictive accuracy, suggesting that the items reported as significant in 
the VISAT were not necessarily reiterated by way of similar themed items in the Tier 2A.  
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Cross tabulations were conducted to investigate whether the use of a five armed case 
formulation schedule provided more information that the two ABC charts used as part of the 
Tier 2A assessment. Case formulations were found to rarely provide information that had not 
already been provided using the Tier 2A. Nonetheless, strength of association and effect size 
between proximal and distal antecedents, plus antecedents and maintaining factors was often 
insignificant, although effect size estimates increased with risk level. This outcome was 
considered to emphasise the importance of separating antecedents according to their 
respective distal and proximal context, as well as recording the maintaining elements of 
behaviours – a task that in the absence of a structured case formulation schedule would be left 
to the discretion of the clinician and may not occur.    
Finally, the continuity between outcomes of the VISAT to subsequent referral to 
treatment programs was examined to ascertain the presence of a treatment pathway. Overall, 
the general risk score and the scores associated with specific offending typologies measured 
by the VISAT failed to demonstrate any predictive capacity regarding subsequent treatment 
suitability. This variability was particularly pronounced in the areas of sexual and violent 
offending where scores of general risk, scores specific to those offending typologies, and 
subsequent suitability for treatment frequently appeared independent of each other. The one 
area of treatment need that was subsequently confirmed as suitable using a Tier 2B were high 
risk participants assessed as having alcohol specific needs.  
 
Conclusion 
The tendency of the VISAT to provide a lower risk classification than originally 
derived using the LSI-R highlights a critical need to formally investigate and compare the 
reliability and validity of both instruments with a Victorian population. That participants 
classified through the LSI-R as having a medium risk of re-offending were particularly 
exposed to having their risk rating lowered using the VISAT is considered extremely 
problematic. Since further assessment for treatment is theoretically confined to offenders 
assessed as presenting as medium and high risk, there is clearly potential for lost treatment 
opportunity should the VISAT be found to be providing an unreliable risk appraisal. 
Results indicated that the assessment process had the capacity to provide beneficial 
information during the transition between the initial and mid stages of assessment in terms of 
investigating criminogenic specific and related needs. However, earlier information could not 
be relied on to inform the final stages of assessment. This outcome needs to be considered in 
terms of the scope of the VISAT, which is not intended to be used as a clinical screening tool. 
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However, there is concern that strains on organisational resources could coerce the use of the 
VISAT beyond its limitations.  
The value of a case formulation schedule is considered in terms of the varying degrees 
of clinical expertise presented in the organisation and the challenges that typically present 
within the prisoner and offender population. Given the lack of predictability between classes 
of antecedents and maintenance factors, using a structured schedule rather than relying on the 
discretion of the clinician in the use of an ABC chart is recommended. 
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Overview 
 
With respect to forensic settings, “risk adversity” has become something of a 
contemporary catch phrase. Although assessment of risk is in itself nothing new, the 
consequences of extreme situations occasionally coming to fruition have led to a distortion in 
the perception of everyday risk. In this respect, concerns of criminal risk arguably define the 
more volatile aspects of modern day living. The reasons underpinning these concerns are 
broad and in part have been inspired by technology allowing public access to previously 
unobtainable information that in turn has invited a heightened degree of awareness. Despite 
information of this nature providing the benefits of education, the downside epitomises the 
saying, “a little information can be dangerous thing”. Hence, determining and managing risk 
has become an exercise in balancing empirically based evidence while indulging the concerns 
of a tense public with responses that, from a well informed perspective, may appear 
exaggerated. 
One of the earliest forays into forensic risk assessment commenced in the late 1800’s 
through the Italian positivist school of criminology led by Cesare Lombroso, who developed 
the provocative concept of atavism
1
. The evolution of risk assessment has since continued to 
incite robust debate and exhibited astounding potential in regards to identification and 
management. Disturbingly, however, it is also still capable of surrendering to poorly 
informed advice and succumbing to the tensions that reside between science and conjecture. 
In this respect, the challenge of incorporating the concept and practice of criminal risk 
assessment into government organisations tends to be under-estimated. Clinical practice 
typically involves focusing on the individual in need, using reliable, validated assessment 
techniques to assist diagnosis, and provide treatment as indicated. Within a broader 
organisational scope, assessment and treatment competes with the demands of a 
multifunctional, multidisciplinary environment. Not surprisingly, the otherwise speculative 
process of assessment and treatment metered out in private settings risks morphing into an 
exercise of reaction, dependent on the immediate needs of the organisation as well as those of 
the associated stakeholders (affiliated institutions and organisations) and customers (i.e., the 
general community).  
                                               
1
 Lombroso developed the theory of atavism to explain and assess the risk posed by violent criminals based 
mainly on their physical characteristics, which he assumed reflected moral attitudes. Lombroso pledged to turn 
the examination of physical characteristics into an empirically based science and subsequently rebadged the 
approach as “criminal anthropology” (Gibson & Rafter, 2007, p.1). 
7 
 
The Department of Justice is one of the larger departments within the state public 
service of Victoria, incorporating police, courts, correctional facilities, and various legal, 
policy, and operational personnel necessary to keep abreast of what ultimately amounts to 
preserving the security of the community. Further, as with most other organisations, demand 
for resources invariably out paces supply, particularly when the public need to be satisfied 
and confident about the manner in which these resources are being distributed. Under these 
conditions, the need for assessment can too easily dissolve into an activity used to appease 
alleged risk rather than as a means of understanding the nature of the behaviour in question 
and seeking to treat accordingly.  
Contemporary risk assessment is now expected to co-exist within a culture that often 
appears to vie for competing interests – perhaps the most challenging being Human Rights 
legislation. As an introduction to the evaluation of the assessment process used within 
Corrections Victoria (CV), the following review of literature will initially discuss the social-
political perceptions of risk with the intention of gradually funnelling down to consider how 
these broader perceptions can influence legislation, policy development, and potentially 
affect the practical utility of the assessment process. Finally, the organics of forensic 
assessment will be discussed with an emphasis of paving the way to attempting to unfurl the 
elusive art of providing concise, timely assessments to maximise the potential wellbeing of 
both perpetrator and the broader community, rather than as a politically-based reaction. 
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The Social-Political Foundations Underlying the Perception of  
Criminal Risk 
 
 
The influence of media 
The acrimonious relationship between the general community and the Justice system 
is aired frequently and publicly. While funding is provided toward the research and practice 
of effective rehabilitation, creating the overall culture change required to support a 
progressive rehabilitation system across prisons and community continues to be fraught with 
difficulty. In an early appraisal of how enduring a juridical lack of commitment toward 
rehabilitation can become, Miller (1989) highlighted the ease with which a sentence can be 
delivered strictly based on the emotive aspects of a crime as opposed to a having to consider 
an individual’s amenability to rehabilitation (e.g., their offence and treatment history, social 
support networks, and so on). Arguably these sentiments are also observed throughout the 
justice system by way of assessment, treatment, and management of offenders: 
notwithstanding the increasingly rich body of evidence supporting the value of sound 
rehabilitative practices for offenders, practices fail to consistently reflect contemporary, 
empirically supported principles of offender rehabilitation. 
Ultimately though, the way in which criminal activity is managed begs the question, 
who leads and who follows in the course of cultivating the direction of rehabilitative 
services? A widely held view is that distinguished groups of individuals and organisations 
maintain the capacity to conjoin public emotiveness and political responsiveness to an extent 
that supersedes legislation and the judiciary (Tomaino, 1997; Hinds, 2005; Beckett, 1994; 
Hope, 2005). Brokering responses to ease public tension over the highly emotive issue of 
managing crime is a perilous activity, particularly with the renewed interest in human rights 
legislation that has demanded greater transparency in the approach that genuine or suspected 
criminal activity is addressed and more precisely balancing the rights of offenders and the 
wider community (Harlow, 2006; New South Wales Council for Civil Liberties, 2001). In 
this respect, Hallsworth (2002) has argued that correctional initiatives have been impossible 
to sustain in recent times due to economic shifts and changing social relations. Inherent 
within these dynamics is the influence media holds over popular views regarding the 
management of crime that subsequently motivates lead policy makers to strategically enhance 
their own identities in line with public expectations (Roberts & Indermaur, 2007; Pratt, 2000; 
Altheide & Coyle, 2006; Chiricos, Padgett, & Gertz, 2000; Casey & Mohr, 2005; Kenny, 
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2005; Gittins, 2009). Take, for example, the official media release issued by the Shadow 
Ministry when the Department of Justice (DOJ) introduced the Home Detention Program
2
 in 
Victoria on 1 January 2004. Entitled “[State Premier] Gives Criminals Happy New Year with 
Home Detention”: 
 
“Hardened criminals will be free to roam the streets of Victoria from  
1 January [2004] when the [State] Government begins its flawed home detention  
program … Home detention sends the wrong message to the community.  
Prison sentences should be served in prison – not in the comfort of a home,  
close to neighbours, schools and playgrounds”.  
Victorian Liberal Party Position Statement and Media Release (2003)   
 
Not surprisingly, this advice alarmed an already poorly informed community. 
Although not stated explicitly, the information conveyed a clear message that extremely 
dangerous individuals (“hardened criminals”) - possibly paedophiles (residing near “schools 
and playgrounds”) – would be left without supervision (“free to roam the streets of 
Victoria”). This information provides a stark contrast to the guidelines outlined by DOJ 
which state candidates for the home detention program: 
 
“… are carefully selected non-violent, low security offenders from 
 prison to assist [them] back into the community. Offenders with  
a history of violent offending, sex offences, offences involving fire arms  
or prohibited weapons, stalking, commercial drug trafficking, and  
those who have breached family intervention orders are ineligible.”  
(DOJ Home Detention Information Pamphlet, 2005). 
 
In practice, all participating offenders are: (i) required to wear a monitoring bracelet 
to ensure constant accountability, (ii) as a sentencing option, have no more than 12 months to 
serve, and (iii) as a pre-release option (i.e., completing a portion of the sentence that would 
otherwise have been served in prison) have no more than 6 months left to serve (DOJ, 2004, 
2005).  
Unfortunately though, it is as simple to convince the public that hardened, 
unsupervised, sentenced offenders are being given free access to the city as it is difficult to 
contravene these myths with fact, and harder still to encourage any sense of pragmatism in 
                                               
2
 The Home Detention Program was discontinued when the Liberal Government won the state election on 27 
November 2010. 
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relation to criminal rehabilitation (Debelle, 2008; Sunstein, 2004). The Victorian “Sunday 
Herald-Sun” (25 June, 2006, p.3) alerted readers to an annual $1.77 million dollars of 
taxpayers’ funds being used by the Government to provide TAFE courses to prisoners 
comprising “murderers, rapists, paedophiles and thieves” to assist transition back into the 
community following release, including the provision of “health tips and housing support”. 
The same publication advised that Julian Knight (notorious for killing seven people and 
wounding 19 others during a single episode of shooting in Melbourne in 1987) accessed 
“hundreds of dollars of free medication” per month for management of Crohn’s Disease 
while “law-abiding taxpayers” (a) subsidised the full cost, and (b) had to pay for their own 
medical treatment (Healey, Sun-Herald, 26 August, 2007, p. 55). However, few public issues 
perhaps have the tenacity of crimes perpetrated by sex offenders who, paradoxically, make up 
a comparatively small percentage of the overall population of offenders (Howells, Watt, Hall, 
& Baldwin, 1997). Despite empirical evidence clearly illustrating heterogeneity within the 
sex offending population requiring a considered, balanced approach (Sample & Bray, 2006; 
Zgoba & Simon, 2005; Levenson & D’Amora, 2007; Levenson, Brannon, Fortney, & Baker, 
2007; Sample & Bray, 2003; Harris, 2006), isolated cases are generalised and dramatised 
which in turn feeds media driven, rather than an empirically driven, public policy and 
response (Senjo, 2006; Cross, 2005; Fortney, Levenson, Brannon, & Baker, 2007; Miner, 
2007; Wright, 2003; Debelle, 2008; Roberts & Indermaur, 2007).  
To gain full advantage of this style of reader interaction, Peelo (2006) maintains that 
newspapers use short-hand symbols (i.e., specific characteristics allocated to victim and 
perpetrator) “making it easier for readers to know when to hiss and boo when the villain 
appears and when to identify with the good and worthy” (p. 163). Gittens (2009a) also 
suggests that the desire to report a story “that somebody somewhere doesn’t want you to 
know” (p. 2) in a world where 99% of what occurs is of no interest, encourages journalists to 
massage statistics whether due to genuine ignorance or knavery. Although it could be argued 
that the embellishment of social issues has typically been the prerogative of tabloids, the 
media’s use of language clearly has the capacity to define others as unworthy of inclusion 
and therefore, according to Altheide and Coyle (2006), eligible for mistreatment, punishment, 
banishment, and even death.  
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Political impact 
However, the public reaction to crime and subsequent governmental response has also 
been observed as a politically contrived system of events designed to provoke moral outrage. 
Failure to control crime, despite the input of specialists, is viewed as a failure of government 
to exert the appropriate authority and ensure public safety (Garland, 1996; Braithwaite, 2000; 
Pratt, 2000). As a reaction, governing bodies reassert their power to punish, but refrain from 
taking responsibility for the range of social circumstances that appear conducive to increasing 
criminal activity (Garland, 1996; Lacey, 2001). Consequently the government is provided 
with an opportunity to demonstrate power through punitive means (Casey & Mohr, 2005; 
Hinds, 2005; Roberts & Indermaur, 2007), while the power of crime control (e.g., restorative 
programs and rehabilitation) is placed largely in the hands of community based, decentralised 
agencies (Hinds, 2006; Garland, 1996; Cherney, 2004; Hughs & Rowe, 2007; Crawford, 
2006). This in turn allows emotiveness to pervade criminal justice procedures (Karstedt, 
2002; Gittens, 2009b), including vigilantism (McAlinden, 2006). Moreover, extending the 
power of criminal law through legislation and policy initiatives also provides Government 
with an attractively provocative platform with which to secure otherwise non-committed 
voters (Lacey, 2001). In this respect, political imperatives have been posited as frequently 
dominating “evidence-based” policy in order to provide legitimacy toward a predetermined 
outcome and in doing so to further political ends (Freiberg & Carson, 2009; Guenther, 
Williams, & Arnott, 2010; Coory, 2004; Nutley, Davies, & Walter, 2002; Bryson & 
Mowbray, 2005).  
Others theorise that the contemporary construct of “risk from crime” is viewed by an 
increasingly tense society as pervasive, and the assessment of risk – once confined to the 
calculation of discrete events – now permeates everyday life (Kenny, 2005; Lupton & 
Tulloch, 2002). As a result, revenue otherwise used to acquire “social goods” such as health 
care, housing, and education is instead reallocated to avoid “social bads”, such as crime 
(Rigakos & Hadden, 2001; Beck, 2002; Mythen & Walklate, 2006). In a similar vein, Lee 
(2007) and Casey and Mohr (2005) contend that the current climate of public apprehension is 
nothing short of a commercial concern whereby private industry and government alike stand 
to benefit. Exploiting peoples’ fears and anxieties over crime at the State level, and increasing 
this to include terrorism at a Federal level
3
, has rapidly become the lynch pin of modern 
                                               
3
 Between 2001 and 2007 the Australian Federal Parliament had already passed over 40 pieces of legislation that 
increased the powers of domestic security and law enforcement agencies to conduct counter-terrorism 
operations and restrict the legal rights of terrorism suspects (Gittens, 2008). 
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Australian political campaigns
4
, despite widely held statistical evidence clearly indicating a 
decrease in crime across most offence categories (e.g., Australian Bureau of Statistics, 2011a; 
New South Wales Bureau of Crime Statistics and Research, 2007).  
Arguably though, catastrophes such as the events in the United States on 11 
September 2001 and the similar events that followed internationally have done little to curb 
the incubus of modern day risk (Hughs & Rowe, 2007; Huddy, Feldman & Weber, 2007; 
Huddy, Feldman, Taber, & Lahav, 2005) - events that Beck (2002) suggests suddenly 
motivated everyone to become a “disaster movie script writer” (p. 46) with the ability to 
conjure the worst of the worst possible scenarios involving global mayhem. Similarly, Daase 
and Kessler (2007) refer to the “Orthello Effect” (p. 428) to illustrate how the most absurd, 
unsubstantiated scenarios have the capacity to gain plausibility if a chain of potentialities 
changes cognitions: scenarios may be improbable, but nonetheless presented as “possible”, a 
recent example being the US government maintaining a connection between Iraq and 
terrorism, despite persistent evidence to the contrary, and the resultant public reaction. 
Sunstein (2004, 2005) too draws on the early work of Tversky and Kahneman (1974) that 
defined heuristics (i.e., mental short cuts or rules of thumb) as providing people the 
opportunity to “reduce complex tasks of assessing probabilities and predicting values to 
simpler judgemental operations” (p. 1124). Using this definition, Sunstein (2004) suggests 
that when heuristics are applied by society at large, isolated incidents are regarded in such a 
manner that the risks posed become grossly exaggerated. The subsequent generation of fear 
leads to public acceptance of severe restriction, if not the complete dissolution, of human 
rights of those under suspicion that in effect may do little if anything to protect security – 
again individuals detained for indeterminate periods because they are suspected of terrorism 
provide a prime example.   
 
 
 
 
 
 
 
                                                                                                                                                  
 
4
 Bruce Grant (2008) provides a particularly compelling overview regarding “the war on terror” in Australia 
which he suggests is largely established on secrecy and demagoguery. 
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The Deviation from the Ethos of Traditional Justice  
 
Victoria’s introduction of Extended Supervision Orders (ESOs) offered a further 
illustration of the complexities involved with providing a balanced response in regards to 
managing genuine community risk. In August 2005, the Home Detention Program was 
usurped from its position of being one of the more spurned of correctional options in Victoria 
with the introduction of ESOs for high risk sex offenders who were being released from 
lengthy prison sentences. ESOs were later replaced by Detention and Supervision Orders 
(DSO) under the Serious Sex Offenders (Detention and Supervision) Act 2009 (SSO(DA)A) 
2009, which came into effect on 1 January 2010.  
Applications for detention under the (SSO(DA)A 2009 are made to the Director of 
Public Prosecutions and are then determined by the Supreme Court. Detention can only 
remain in place for up to three years and must be reviewed by the Supreme Court every year. 
Under the same Act, Supervision orders are made by the Secretary to DOJ prior to the 
completion of a sentence, which are then determined by either the County or Supreme Court. 
Applications can last for up to 15 years, but can be reviewed for another 15 years, and must 
be reviewed at least every three years by the court.  
DOJ had assumed that the number of offenders placed on DSOs would remain low 
given the strict parameters under which DSO applications could be made. However, by April 
2010, there were 43 individuals under DSOs (including interim orders)
5
, far outpacing the 
modest figures predicted, and the resources required to keep the conditions of the order on 
track are proving difficult. Not only is maintaining the integrity of the order resource 
intensive (i.e., supervision may only be provided by senior community correctional staff), but 
reintegrating these offenders into a community that is highly suspicious of the security 
surrounding the Order and repulsed by the nature of the crime, results in offenders literally 
being imprisoned within their own home – above and beyond the unique conditions of their 
order, but enforced by the wider community. As a consequence, they are unable to move 
without an escort and their identity and their residential address must technically remain 
undisclosed to anyone who is not directly involved with either providing treatment or 
supervision (although maintaining this degree of secrecy has so far proved elusive). 
Victoria’s SSO(DA)A 2009 is discussed further within the context of human rights (see page 
25). 
                                               
5
 Information provided through personal communication with C. Kozar, the Senior Clinician of the High Risk 
and Complex Needs area of the Sex Offender Program, DOJ, Victoria, 9 April, 2010. 
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As highlighted by Maruna, LeBell, Mitchell, and Naples (2004a), law abiding 
behaviour tends to be infinitely less visible than the execution of offences. Additionally, 
while an individual may manage to avoid engaging in criminal activity for several years, or at 
the very least longer than previously managed, one slip (no matter how significant) will 
immediately reinstate the label “offender”. It is an unfortunate, but overly encompassing and 
enduring belief that the best predictor of future behaviour is past behaviour. Preventative 
legislation is not predicated on crimes previously committed, but on the risk of an individual 
committing crimes in the future (Doyle, Ogloff, & Thomas, 2011a). This substantial change 
in focus from traditional justice principles, where sentences have a formal completion date 
and are served as punishment for a crime committed, places the justice system in a quandary. 
In a system already stretched beyond capacity and with police cells being used for weeks 
rather than days due to the lack of vacancies available in overcrowded prisons
6
 (Ombudsman 
Victoria, Office of Police Integrity, 2006), the need to move prisoners through the system 
wherever possible is critical. Moreover, while there may be some high profile prisoners who 
in all likelihood will never be released, others who have served their maximum sentence are 
entitled to release oblivious to the views of an ill-informed community (discussed further 
under “Detention and Human Rights”, p. 28).  
The main consideration in respect to these recent examples of judicial change is 
that rehabilitation is not confined to the justice system and the offender, but involves the 
entire community. This in turn has increased the emphasis on public protection, risk 
management and preventative governance, and is commonly referred to as “the new 
penology” (Cheliotis, 2006). If changes of this magnitude are not contained in a constructive 
manner they have the potential to become enmeshed within a punitive framework reflective 
of public hysteria. Hence, cultivating a culture conducive to positive change is not purely 
about altering the attitudes and clinical approaches of previously unconverted professionals, 
but about harnessing community wide support. The most valuable and enduring agents of 
change are the non-legal/correctional/clinical professionals who have to live with the results 
of current theory and practice. Within this context, the only way a community is likely to 
change its collective attitude is when it becomes convinced that rehabilitation treatments can 
work. Therein lies the problem, how is the genuine success rate of treatment determined? 
                                               
6
 These circumstances were highlighted as a result of a joint investigation conducted on custodial conditions in 
Victoria by the Victorian Ombudsman and Office of Police Integrity (OPI) in 2006. A subsequent audit 
conducted in 2009 by the OPI indicated few favourable changes had occurred within Victorian police cells (OPI, 
2010). Similarly, in 2011, The Age cited cabinet documents reportedly indicating Victorian prisons were 
operating at 105% capacity (Millar, 2011).  
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When is an adequate period of remission in a criminal career defined as “rehabilitation” as 
opposed to a lull between offending episodes (Bushway, Piquero, Broidy, Caufmann, 
Mazerolle, 2001; Maruna et al., 2004a)? What may be accepted as positive behaviour change 
from a clinical perspective may be classified as unbridled disaster from the point of view of 
community and judiciary.  
Perceptions and portrayal of crime, as already discussed, provoke anxiety and these 
anxieties have the capacity to compromise scientific rigor to an extent that risk categories are 
often reflective of non-scientific concerns (Denny, Ellis, & Barn, 2006; Monahan & Stedman, 
1996; Senjo, 2006; Edens, Buffington-Vollum, Keilen, Roskamp, & Anthony, 2005). Hence, 
the appropriate scientific appraisal of risk is threatened by occlusion from social and political 
agendas that in turn place pressure on clinicians to reflect the same (Ward & Birgden, 2007; 
Ward, Gannon, & Birgden, 2007). Providing a structured assessment framework is 
paramount to assisting a realistic appraisal of risk, while ensuring that each professional 
involved in offender assessment and supervision remains vigilant to issues of evidence-based 
practice, human rights, and to procuring an ethic of care conducive to the needs of all 
involved. Whether CV has managed to effectively address the assessment specific aims of 
this broader goal through the Reducing Re-offending Framework is the crux of this thesis. 
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Risk Management and Sentencing Policy 
 
One area consistently affirmed as a major contributor of detention internationally is 
sentencing policy (Blumstein, Steinberg, Bell, & Berger, 2002; Mauer, 2003; Lynch & Sabol, 
1997; Lawrence, 2005; Walmsley, 2003). To quote McGuire (2008), the purpose of 
sentencing is meant to be an “expressive and symbolic” (p. 271) response to those convicted 
of a criminal offence. In Victoria, section 5 of the Sentencing Act 1991 seeks to achieve this 
purpose by performing the following five functions: 
 
(i) Just punishment – punish the offender to an extent and in a manner that is 
just in all of the circumstances; 
(ii) Deterrence – deter the offender (specific deterrence) or others (general 
deterrence) from committing offences of the same or similar character; 
(iii) Rehabilitation – establish conditions that the court considers will foster the 
offender’s rehabilitation; 
(iv) Denunciation – denounce or condemn the type of conduct engaged in by 
the offender; 
(v) Community protection – protect the community from the offender. 
(Adapted from the Sentencing Act, 1991) 
 
Emanating from these five functions is a three pronged sentencing process, commencing with 
the Executive which determines government policy before proposing these bills to 
Parliament. Parliament then decides the extent to which these bills are acceptable and enacts 
legislation reflective of these decisions. Finally, the Judiciary, guided by a prescribed 
maximum of penalties that can be incurred dependent on the degree of the criminal behaviour 
in question, determine punishment (Debelle, 2008; Terblanche & Mackenzie, 2008).  
To this end, the process presents as considered insofar as Australia espouses the use 
of an evidence-based approach to policy as opposed to ideology (Rudd, 2008). Nonetheless, 
the degree with which Australia (among other countries) can retain criminal policy responses 
that are genuinely unfettered by non-evidential factors is questionable. In discussing the 
internecine relationship between rationalist approaches to criminal policy and human foibles, 
Frieberg and Carson (2009) highlight the overt influence political imperatives have in 
frequently undermining evidence-based outcomes by articulating a distinction that could be 
considered elegant in its simplicity, “information is not the same as evidence” (p. 5). The 
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leverage afforded by information, depending on its perceived relevance to the preferences of 
political leadership (and the views of the population supporting them), will as a matter of 
course either present as desirable or counterproductive. Therefore, suggesting that criminal 
policy is borne purely of an analytical process is naïve.  
Congruent with these views, the NSW Law Reform Commission (2006) has 
observed that international public confidence in, and the perceptions of, the criminal justice 
system is poor. There appears a commonly held belief that crime is spiralling out of control, 
judges are out of touch with reality, and that sentences are far too lenient for the crimes being 
committed.  Despite not being supported statistically, these perceptions remain a powerful 
tool, “often acting as a catalyst for reform and influencing the decisions of policy makers” (p. 
44).  To this end, the Chief Justice of Victoria, Marilyn Warren, poignantly noted that the 
community can be mislead by media into thinking that ad hoc sentences may be imposed in 
certain cases:  
“Judges are different from politicians and business leaders. We are not about “spin”, but  
about delivering justice…. The difficulty with judges is that we are at the end of the line. 
Other than ensuring that a sentence takes account of deterrence, we have virtually no role 
in prevention of offending … Sentencing cannot be irrational, uncertain or unpredictable 
It needs to be remembered that the courts do not make things up as they go along ”. (Warren, 
2010). 
A country’s unique application of sentencing policy may also be explained within 
a broader cultural, political, and historical context. Canada, for example, has joined several 
other developed countries in adopting an increasingly punitive approach to sentencing, yet 
unlike common comparisons, have avoided any significant increase in their prison population 
since 1960 (Doob & Webster, 2006). Despite the precise social and academic reasoning 
underpinning this anomaly remaining somewhat unclear, Doob and Webster (2006) have 
attributed Canada’s stability to a relatively more lenient expression of otherwise harsh 
sentencing policies based on a collective dislike of punitive inclinations. In other words, 
harsh language has not necessarily translated into harsh action
7
.  
                                               
7 Although recent advice from Canada suggests that such lenience of expression is rapidly succumbing to the 
approach valued in America, with prison conditions becoming noticeably harsher and increasingly punitive 
(Sapers, 2009). These changes have invited comment that there appears to be preparation underway for the 
overcrowding expected to occur as the frequency of prison sentences and length of sentencing increase 
(Andrews & Bonta, 2010). 
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Similarly, Roberts and Indermaur (2007) emphasise the importance of 
distinguishing “between the punitiveness of the legal system within a nation and the punitive 
attitudes of individuals within that nation” (p. 57). Comparative studies of English speaking 
nations indicate increasing levels of punitiveness within criminal justice practice and policy 
(e.g., Roberts, 2003; Brown, Spencer, & Deakin, 2007; Fitzgibbon, 2007), with development 
often cited as being motivated by the public demand for harsher punishment (Roberts, 2003a; 
Indermaur & Roberts, 2009; Bateman, 2011; Davis & Dossetor, 2010). Yet this contention 
stands in stark contrast to research conducted over the past 20 years indicating that similar to 
Canada, Australia’s preference for harsher, more punitive punishment appears to be declining 
(Sanders & Roberts, 2000; Roberts & Indermaur, 2009). Moreover, Roberts and Indermaur 
(2007) found the length of education to be the strongest predictor of leniency, suggesting that 
as rates of education continued to increase, punitive attitudes within Australia would possibly 
continue to decrease.  
However, perhaps the primary reason behind the nature of such incongruence is the 
choice of methodology. Unsurprisingly, the public’s general ignorance of sentencing practice 
appears to have enormous influence over the manner in which they respond to questions 
regarding punishment (Roberts, 2003a; Roberts & Indermaur, 2009; Maruna & King, 2004). 
For example, assessments of public knowledge regarding mandatory minimum penalties have 
consistently indicated extremely poor outcomes (e.g., Roberts & Stalans, 1997; Roberts, 
2008; Hough & Roberts, 1999; Warner, 2002). Yet while the provision of more 
comprehensive information appears to reduce punitive opinion (Dowler, 2003; Warner, 
Davis, Walter, Bradfield, & Vermey, 2009; NSW Law Reform Commission, 2007; Gelb, 
2006), Chapman, Mirrlees-Black, & Brawn (2002) cautioned that these changes may also be 
the result of the method of enquiry used (e.g., visual, booklets, or seminars) and whether they 
are framed as structural or individualised accounts (Hough, 1996; Hutton, 2006). In addition 
to the choice of empirically driven methodology is the convenience of ill informed sources as 
a means of endorsement. Roberts (2003b) described the [apparently] overwhelming support 
Australians gave to the introduction of mandatory sentencing, quoting the Premier of the 
Northern Territory at the time as stating the “poll figures” justified the decision to “stand 
firm” in the face of those opposing the move (p. 487). Unfortunately the Premier failed to 
convey that the poll to which he referred was actually the outcome of a newspaper survey, 
unrepresentative of the general public, and completely lacking scientific merit. With the 
issues associated with both empirically sound and unsound data in mind, survey results 
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clearly need to be considered with caution before being engaged in the political process of 
policy development. 
Perhaps the more conspicuous provocation toward the reshaping of policy 
development and practice though has occurred through the juvenile justice system. Evidence 
suggests earlier introduction into the criminal justice system corresponds with a higher 
incidence of individuals embarking on criminal careers (Johnson, Simons, & Conger, 2004; 
Piquero, Brame, & Lynam, 2004; Bacon, Paternoster, & Brame, 2009). This trend has 
subsequently inspired suggestions that policy developers give consideration to minimising 
contact at a juvenile level. Reduction at the juvenile level may lower the potential for 
subsequent adult contact, conserve resources (e.g., Piquero, et al., 2004; Mulvey et al., 2004; 
Mulvey, 2010; Mulvey, 2011) and allow an opportunity to acquire a clearer understanding of 
the limitations and potential dangers of imprisonment (Walmsley, 2003). In addition, there 
has also been a move to exercise greater sensitivity around discerning salient characteristics 
(e.g., age of onset, offence type, transition from group to solo offending, rationale for 
engaging in offending behaviour) that are now widely accepted as major tenets in the 
development of offending repertoire (Monahan & Piquero, 2009; Piquero, Moffitt & Wright, 
2007; Haynie, Weiss, & Piquero, 2008; DeLisi & Piqueo, 2011).  
Failing to accurately differentiate the primary features of seriousness increases 
opportunities for legal policy to adopt “wholesale reforms” (Mulvey et al., 2004, p. 216). 
Outcomes of this nature can result in an arbitrary use of either overly lenient measures or 
their counter opposite – depending on the overarching philosophy or sense of political 
correctness of the time – to guide strategies pertinent to the minimisation or management of 
the criminal career trajectory. Interestingly, the Victorian Sentencing Advisory Council 
categorically state that rehabilitation is the principle consideration in sentencing young 
offenders
8
 and outline the various matters that need to be taken into account to ensure this 
remains the case. In contrast, punishment and deterrence reside as the two initial purposes of 
sentencing within the adult system. While it may be argued that the purposes are not 
necessarily listed in order of importance, there nonetheless is an absence of evidence to 
suggest rehabilitation is being used as a primary guide in the adult sentencing process.  
Overall, the association criminal policy has with the management of risk is highly 
significant in terms of carrying a commitment to appease the community as well as being 
seen to maintain the moral high ground. Despite the challenges that threaten to engulf the 
                                               
8
 See section 362(1) of the Children, Youth and Families Act 2005. 
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ability of criminal policy to stand as an evolving, objective response to both community and 
perpetrator, there are those who consider collaboration achievable. Referred to as “the 
enlightenment model”, non-evidential responses are welcomed as a necessary contribution 
without allowing them to undermine rationalist logic (e.g., Rothstein, Huber, & Gaskell, 
2006; Maruna & Copes, 2005; O’Malley, 2004). Subsequently, acknowledging the value of 
both encourages frank, reasoned discussion of penalty and of course the perception of risk 
underpinning policy initiatives. For now though, the influence that both informed and ill-
informed community opinion has on the judicial process needs to be acknowledged as does 
the need for sentencing bodies to impose sentences in accord with community expectations. 
The impact accommodating these expectations is  having on the appraisal and management of 
risk is addressed in the following section.  
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Risk Management and Incarceration 
 
Within the Justice system a visible shift has occurred away from the traditional focus 
of purely acting toward resolution following conviction, to actively pursuing the role of 
public protector by convicting those suspected of being a risk (Faulkner, 2007; Hogg, 2007; 
Zedner, 2007) – also referred to as the “growth of pre-emptive criminalization” (Fitzgibbon, 
2007, p.129). In short, legal givens such as “burden of proof”9, jury trials, and the right to 
silence are viewed as having been severely diminished, while hearsay evidence has become 
acceptable – moves which are considered to overextend the hand of plaintiffs and 
subsequently fail to protect the rights of the accused (Fitzgibbon, 2007). In Australia, similar 
concerns were aired in relation to the treatment of “alleged terrorists” with accusations that 
initially were largely levelled toward dialogue considered indicative of a national breach of 
security.  This serves to expand the repertoire of behaviour considered “criminal” and 
increase the risk of falsely stigmatising individuals as offenders in an effort to secure public 
protection and confidence (Purves, 2006). The modern response toward crime appears to 
cultivate angst that is disproportionate with the degree of criminal activity actually taking 
place and this again has enormous influence over how rehabilitation is supported financially 
and politically, regardless of any empirical evidence to the contrary. Anything less than 
imprisonment is viewed as reinforcing criminality as opposed to reinforcing moral discipline 
and individual responsibility (Debelle, 2008; Lovegrove, 2007; Walmsley, 2001). 
However, evidence consistently indicates that type and severity of prison sentence 
or community based order have no significant bearing on recidivism (Roberts & Indermaur, 
2007). Lloyd, Mair, and Hough (1994), for example, examined the reconviction rates of 
several thousand offenders over two years and found that the severity of sentencing (e.g., 
community based orders versus imprisonment) had no significant impact on the rate of re-
offending. Similarly, having conducted a meta-analysis involving 50 studies on the effect of 
imprisonment involving over 30,000 offenders, Gendreau (2000) reported that not only were 
the recidivism rates between community based offenders and prisoners similar, but those 
serving lengthy periods of imprisonment were up to 3% more likely to re-offend. In fact, 
even when initial indications appear to support benefits of incarceration alone, longer term 
follow-ups have provided evidence to the contrary.  
                                               
9
 “Burden of proof” refers to the requirement that the plaintiff (the party bringing a civil lawsuit) demonstrates by a 
"preponderance of evidence" or "weight of evidence" that all the facts necessary to win a judgment are presented 
and are probably true. In a criminal trial the burden of proof required of the prosecutor is to prove the guilt of the 
accused "beyond a reasonable doubt." 
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Unfortunately though, the data required to evaluate the effectiveness of 
incarceration to less invasive forms of supervision is difficult to access. When data of this 
nature is available it may be misinterpreted as a result of neglecting to consider the nature and 
seriousness of subsequent convictions, the unavailability of comparison groups, and basing 
predictability on static (i.e., historical) as opposed to dynamic (i.e., changing) risk factors 
(Raynor and Miles, 2007; Raynor & Vanstone, 1996). A qualitative study conducted by the 
United Kingdom’s Home Office in 1992 investigating the nature of desistance provided a 
clear example of how easily poorly constructed studies can be used to defend ineffective 
practice. Having interviewed a sample of 130 offenders, researchers found that the vast 
majority cited the possibility of returning to prison as the reason why re-offending would be 
avoided. Subsequently, the outcomes were used to sway the populist vote away from 
alternatives to prison and uphold the view that prison provided enduring deterrence. A ten 
year review of this study conducted Burnet and Maruna (2004), however, found that the 
reported outcomes had been grossly misrepresented. While the original study maintained that 
the vast majority of 130 offenders cited avoidance of prison as the most frequently mentioned 
reason for not intending to re-offend (and subsequently used to demonstrate that “prison 
works”), a re-evaluation of data indicated that 62% of this sample had already re-offended 
during the two years the study was being conducted – a salient piece of information that 
remained undisclosed.  
An unfortunate result of pro-incarceration sentiment has been an overwhelming 
and rapid surge in prisoner numbers (Cheliotis, 2006; Hinds, 2006; Burnett & Maruna, 2004; 
Gendreau, 2000; Broadhurst, 1991), as exemplified when comparing the incarceration rates 
occurring within the western industrialised world alone. The United States (US), for example, 
accommodates approximately four times the world’s average population of prisoners, or to 
provide a more vivid illustration, despite accommodating less than 5% of the world’s 
population the US holds over 23% of the world’s incarcerated people (Hartney, 2006; Mauer, 
2003). Surprisingly, given their internationally lauded approach to prison diversion and 
restorative strategies
10, New Zealand’s imprisonment rate is second to the US and well ahead 
                                               
10
 Diversion programs have been developed and applied in many areas of the world to minimise the progress of 
offenders through the criminal justice system by providing an alternative to incarceration for less serious 
offences and for those who have had minimal contact with the justice system, such as juveniles. Common 
examples include drug diversion and mental health initiatives that can be used at any point throughout the 
custodial or sentencing process. However, they also provide a means of restoration and may include referral to 
health, education or employment services in conjunction with court decisions. (Bull, 2003; Australian Institute 
of Criminology, 2004; Raines, 2007). 
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of common comparisons such as the United Kingdom (UK), Australia, and Canada, although 
each of these countries boasts a decline in their respective crime rates (Maxwell, 2009). 
Despite Australia reportedly relying less on custodial control than many other countries 
(Hind, 2006), a review conducted by the Australian Bureau of Statistics (ABS) from 30 June 
1997 to the 30 June 2007 demonstrated a 23% increase in imprisonment, despite crime rates 
across most offence categories during the same period either decreasing or remaining stable 
(ABS, 2009). Similarly, Victoria has witnessed a 39% increase in imprisonments between 
1997 and 2007. This proportionally corresponded to an increase from 75 prisoners per 
100,000 adults in 1997 to 105 prisoners per 100,000 adults in 2007 (ABS, 2007). While more 
recent changes have occurred to this trend nationally, with the total prisoner population 
decreasing from 29,700 on 30 June 2010 to 29,106 (i.e., 2% decrease) on June 2011, Victoria 
nonetheless recorded an increase of 4% (ABS, 2011b) during this period. 
Of further interest is the surprising lack of correlation between a country’s Global 
Peace Index ranking
11
 (i.e., a measure of a country’s ongoing domestic conflict, societal 
safety, and security) and rate of imprisonment. Again, New Zealand highlights this anomaly 
by ranking within the top four countries in terms of maintaining peacefulness, a placement 
well ahead of Australia, the UK, and the US, but nonetheless maintaining one of the highest 
rates of imprisonment (see Table 1). This information clearly signifies that crime rates – and 
the overall propensity toward volatility – do not necessarily account for a country’s 
incarceration rate (Walmsley, 2003).  
 
 
 
 
 
 
 
 
 
 
                                               
11
 The Global Peace Index was developed by Steve Kilealea and forms part of the Institute for Economics and 
Peace. It comprises 24 qualitative and quantitative indicators reflecting a broad range of internal and external 
factors such as military expenditure and respect for human rights. The indicators were selected by an 
international panel of academics and business people and is collated and calculated by the Economist 
Intelligence Unit (Vision of Humanity, 2008). 
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Table 1   
Global Peace Index Rankings for Selected Countries in 2008 
Country Rank 
Prison population rate  
per 100,000 of  national 
population 
  Iceland 1 
44 
  Denmark 2 
63 
  Norway 3 
69 
  New Zealand 4 
185 
  Japan 5 
63 
  Canada 11 
116 
  Hong Kong 23 
143 
  Australia 27 
129 
  
United Kingdom: 
(i) England & Wales,  
(ii) Northern Ireland,  
(iii) Scotland 49 
  
 
 153 
              88 
  152 
  
 United States 97 
 
756 
  Iraq 140 
 
93 
Adapted from Maxwell (2009) and Walmsley (2009) 
Note. Bold indicates the countries most relevant to this discussion. 
 
Adding to the mystery of increasing incarceration rates are the following givens: (i) 
crime rates are not increasing (Bureau of Justice Statistics, 2009; Mauer, 2003, Australian 
Institute of Criminology, 2006; Statistics Canada, 2007); (ii) the majority of offences are 
typically considered insignificant enough to receive a fine or less – the US being no 
exception (Tait, 2001; Penal Reform International [PRI], 2009); (iii) research consistently 
indicates that entering the prison system not only fails to serve as a deterrent but in fact 
increases the likelihood of future incarcerations (Gendreau, 2001; Tkchuk & Walmsley, 
2001; Przybylski, 2008; PRI 2009); and (iv) many areas of the world have developed and 
incorporated prison diversion programs (e.g., Bull, 2003; Ross 2009; Magistrates Court, 
2010; SACRO, 2009). By rights, the application of this knowledge over the decades should 
have resulted in a visible reversal of incarceration trends. However, there remains an 
underlying belief, oblivious to the penal philosophy of the moment and a corresponding lack 
of evidence, that the exclusive use of punishment, particularly imprisonment, will provide an 
appropriate deterrence for both convicted and potential offenders (McGuire, 2008; Tkachuk 
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& Walmsley, 2001; Garland, 2000; Roberts & Indermaur, 2007). Adhering to such a severely 
truncated approach sidesteps the moral and ethical obligation of assessing for genuine risk 
and providing management appropriate to the outcome.  
The reasons reinforcing the use of increased punitiveness are multifaceted. As 
discussed earlier, public concern regarding specific types of crime and the subsequent – often 
reactive – political response, media coverage, and so on perhaps offer a partial explanation. 
Similarly, the manner in which various offence types are defined also appears to have some 
influence (Mihailides, Jude, Van den Bossche, 2005). For example, a country’s definition and 
subsequent legal response to violence will have some influence on the incarceration rate 
associated with violent crime as will ready access to weapons that facilitate violence, legal 
access to firearms being a prime example (Walmsley, 2009; Mauer, 2003).  
The most current statistical record of Victoria’s sentenced and non-sentenced prison 
population indicated that 48% had been incarcerated previously as adults, which compared to 
the 72% recorded in the ACT was comparatively low (ABS, 2011b). With the knowledge that 
for many, entry into the prison system fails to deter recidivism, diversion strategies have been 
used as part of the Australian justice system for several decades. Individuals targeted are 
typically those with whom the system has had minimal contact, particularly juveniles or for 
less serious offences (Bull, 2003). In this respect, the Criminal Justice Diversion Program 
(CJDP) that commenced in Victoria in 1997 provides an excellent example of the potential 
benefits of diversion. Governed by the Magistrates Court Act 1989, the CJDP is restricted to 
offences that are triable and not subject to a fixed sentence or penalty, plus the defendant 
must acknowledge their responsibility for the offence. The outcomes of an evaluation 
conducted during 2004-2005 targeting 100 participants indicated favourable results with 7% 
of this cohort re-offending within a 12 month period compared to 17.5% of the matched 
comparison group (Magistrates Court, 2010).  
By means of substantiating the possible impact of prison diversion further, Table 2 
reflects the breakdown of time Victorian prisoners in custody in 2008 were expected to serve, 
together with an example of offence types and the associated maximum sentence lengths that 
are associated with each as specified in the Crimes Act 1958
12
. While certainly not providing 
exhaustive detail of each offence type appropriate for each category, these examples 
nonetheless give some indication of the relative gravity of offences at each level of 
                                               
12
 Most serious offences can be found in the Crimes Act 1958. However, some offences are addressed in other 
legislation such as the Drugs, Poisons and Controlled Substances Act 1981 and the Road Safety Act 1986 
(Sentencing Advisory Council, 2010a). 
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sentencing. Revising the manner in which comparatively minor drug offences alone are 
addressed would result in a significant decrease in prison numbers, although in fairness drug 
diversionary programs are one of the more commonly exercised forms of prison diversion 
used in Australia (Payne, Kwiatkoski, & Wundersitz, 2006; Wundersitz, 2007; Australian 
Institute of Criminology, 2004). However, the appropriateness of any penalty (the execution 
of diversionary measures being no exception) is generally determined at the discretion of the 
magistrate or judge, and as a natural consequence will vary according to the numerous 
circumstances present. The facts proved in evidence, community expectations, the offender’s 
history, even the attitude and experience of the judicial member each have the capacity to 
influence the final outcome (Debelle, 2008).  
 
Table 2  
Prison Terms and Percentage of Victorian Prisoners within Each Category 
 
Examples of Offences and the associated  
Maximum Prison Terms Given  
Breakdown of the Expected Time 
Victorian Prisoners were Expected to 
Serve in Custody – Calculated 2008 
One year maximum – cultivation of a narcotic plant or 
possession of a drug of dependence, but not for the 
purposes of trafficking. 
28.7% - serving less than one year 
 
Five years maximum – recklessly causing injury, 
knowingly possessing child pornography, possessing a 
trafficable quantity of a drug of dependence. 
47.4% - serving between one and five years 
 
Ten years maximum – threats to kill, indecent assault, 
theft, negligently casing serious injury. 
14.0% - serving between five and 10 years 
 
Fifteen years maximum – arson, trafficking in a drug 
dependence (not of commercial quantity), handling stolen 
goods. 
Twenty years maximum – manslaughter, culpable driving 
causing death. 
Twenty five years maximum – rape, sexual penetration of 
a child under 10 years of age, arson causing death, armed 
robbery. 
Life sentence – murder, treason, trafficking in a 
commercial quantity of a drug of dependence. 
9.9% - serving over 10 years 
 
(Adapted from the Sentencing Advisory Council, Victoria, 2010b) 
 
To reiterate, the primary aim of applying sentences is to reduce the likelihood of re-
offending. While it would be glib to suggest that the effects of deterrence are entirely 
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ineffective as a means to reducing re-offending, nonetheless the exclusive use of punitive 
measures have been indicated as insufficient. Evidence to date suggests that enduring 
behaviour change may be accomplished through thorough investigation of the characteristics 
motivating the offending repertoire and in doing so ascertaining genuine risk factors to 
inform realistic sentencing options. Sound assessment processes clearly identify areas of 
vulnerability in terms of usefully managing potential risk as well as highlighting skill 
development for successful rehabilitation – one of the five functions of sentencing. However, 
the steadily increasing prison population without a correspondingly increasing crime rate 
suggests this process is failing to be practiced adequately. Moreover, failure in this respect is 
also considered an abrogation of human rights. In her appraisal of the constant strain between 
balancing the rights of offenders and the wider community, Harlow (2006) quoted the 
observations of Jeremy Waldon (Professor of Law, New York University), who referred to 
the social familiarity of “majoritarian democracy” where “… cultural preference is shared by 
judges, politicians and public” (Harlow, p. 5). Ideally this approach encourages accessible, 
public debate on matters of the rights of offenders versus those of the community without 
favouring the rights of the individual over the safety of the community and vice-versa. 
However, the advent of human rights legislation has also inspired tension between the power 
proffered through parliament with that of the courts, as the powers of both institutions have 
not, and quite possibly could not have, evolved in unison. As will become evident, the impact 
these tensions have at the relatively local level of forensic assessment is substantial and as 
such cannot be underestimated. 
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Detention & Human Rights 
 
“One of the central features of human rights is accountability. Without accountability, human 
rights can become no more than window-dressing” (Hunt in Potts, 2008, p.2). 
 
The International Influence of Preventative Detention 
When considering international comparisons of sentencing policy, it becomes 
evident that the relative significance of offence type tends to very much be in the eye of the 
beholder. Clearly the complexity of extraneous factors has enormous potential to influence 
the manner in which the sentencing process is exercised. Within the context of heightened 
sensitivity toward criminal risk that often fails to correspond with genuine evidence based 
interpretations resides the relatively recent acquisition of preventative detention. Detaining 
individuals beyond the expiration of their sentence has become a source of agitation between 
those who view the need to deduce the possibility of criminal events occurring as a duty of 
care, as compared to those who resolutely contend that risk needs to remain secured to 
observable, previously experienced conditions. Furthering this ruction is the guiding premise 
of legal jurisprudence, “free will”, a concept considered by Faigman (2003) to be 
complicating when applied to matters of legal detainment. Faigman reasons that while free 
will as moral responsibility serves the general purposes of criminal law, it has no empirical 
basis and therefore should not be used to incarcerate for the perpetration of future acts that an 
individual may choose not to commit.  
Offering a practical example is the UK’s introduction of the diagnosis for 
Dangerous and Severe Personality Disorder (DSPD). The desire of both conservative and 
socialist governments to provide effective management of individuals who committed violent 
and sexual offences, particularly those with mental disorders, reached a crescendo between 
1991 and 2003. The issue was ultimately addressed with the introduction of new and 
amended sentencing options and monitoring systems. Subsequently, the number of offenders 
contained under life and indeterminate sentences escalated from 8.7% of the UK prison 
population in 1989 to 11.5% by June 2006 (de Boer, Whyte, & Maden, 2008) and contributed 
toward prison overcrowding (Bickle, 2008). During this period, the conviction of Michael 
Stone, who was found guilty of murdering a mother and child in 1998 and assessed as having 
a personality disorder, stimulated debate regarding the management of individuals regarded 
as dangerous with severe personality disorder (Howells, Krishnan, & Daffern, 2007). A two 
year study on the subject by the UK Home Office and Department of Health culminated in a 
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consultation paper that indicated the potential to treat personality disorder, an opinion not 
traditionally embraced within psychiatric circles (de Boer et al., 2008; Corbett & Westwood, 
2005) and the introduction of the DSPD program (Howells et al. 2007).  
However, the definition of DSPD is frequently held in contention by virtue of 
impoverished psychiatric validity (e.g., Corbett & Westwood, 2005; Tyrer et al., 2007; Tyrer, 
2004). Nonetheless, it can be used to detain individuals within units providing DSPD specific 
treatment (de Boer, Whyte, & Maden, 2008), despite the paucity of evidence supporting 
treatment for personality disorders as a means to reducing recidivism and the functional link 
DSPD may have with offending (Howells, Krishnan, & Daffern, 2007). The UK based the 
design of the DSPD treatment program on a similar approach offered in the Netherlands, 
referred to as a TBS
13
 order. However, while the UK program draws on a medical model 
supported by the Mental Health Act, the TBS order is firmly ensconced in the Criminal Code. 
The positioning of the intervention provides a significant difference in the philosophical 
underpinnings of treatment, and more pointedly the goal of treatment in terms of managing 
risk. In this respect, de Boer et al. (2008) is critical of the UK’s approach insofar as the 
medical model is viewed as confining treatment in a manner that lowers risk to the patient 
and others (e.g., restricting access to implements and situations that may be conducive to risk 
and minimising contact outside of the immediate treatment environment), as opposed to 
encouraging behaviours and meaningful activities that lend themselves to reintegration into 
the community.  
Conversely, individuals placed on a TBS order are first and foremost considered 
offenders and therefore will serve a sentence appropriate to their level of accountability for 
their crime (considered in relation to their mental health issues at the time of sentencing) 
before being transferred into treatment. The offender is expected to exercise responsibility for 
their behaviour by taking advantage of the treatment offered and working toward 
reintegration. Assessment occurs at various intervals throughout the duration of treatment 
(including community-based support) to appraise the increasing ability of the individual in 
achieving this goal.  
In comparison, the UK model offers little if any opportunity regarding community 
reintegration since treatment may occur during a prison sentence, and may in fact culminate 
in a transfer back to the prison environment following treatment. The contrast lays in the 
                                               
13
 TBS orders are a revised form of the TBR order or terbeschikkingstelling van de Regering and translates as 
“at the disposal of the Government”. The TBR order enabled the compulsory treatment of offenders with mental 
disorders and was established in 1928 through the “Psychopath Act” (de Boer, 2008). 
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sequencing of treatment and in doing so allows for greater transparency in terms of why a 
person is being detained and what changes need to be exhibited to reinstate freedom. Perhaps 
the more striking comparison though is the concept of shared responsibility. The Netherlands 
maintain that the offender is responsible for their behaviour and the structure of the program 
provides increasing opportunity for the offender to demonstrate these changes – something 
that is difficult if not impossible to genuinely achieve under the UK model. Neglecting to 
follow this logic throws into contention the right to detain an individual in the absence of an 
achievable, assessable outcome, let alone those who are being detained without having 
committed an offence. In this respect, damning reviews of the DSPD program have been 
conducted by Tyrer et al. (2009) and Barrett et al. (2009). In the most current review reported 
by Ramesh (2010), Tyrer criticised the scheme as expensive (almost £100m per prisoner), 
ineffective (e.g., visible deterioration in functioning, quality of life, and increased 
aggression), and claimed only 10% of program time seemed to be committed to doing 
anything resembling therapy. In addition, Tyrer deemed approximately 85% of prisoners 
considered as having a DSPD were being unnecessarily detained, but were simply being 
“warehoused” due to fear of releasing them.   
 
Preventative Detention in Australia 
Similar concerns have been raised in relation to comparable schemes in Australia. 
The Serious Sex Offenders (Detention and Supervision) Act (SSO(DA)A 2009 was enacted in 
Victoria in 2009 (superseding the Serious Sex Offender Monitoring Act 2005) following a 
review of post-sentence supervision and detention for high-risk offenders completed by the 
Victorian Sentencing Council in 2007. Prior to this, preventative detention had only been 
enacted in Queensland, Western Australia, and New South Wales. Victoria had previously 
accommodated serious violent offences within the indefinite sentencing scheme and serious 
offender provisions
14
 (McSherry, Keyzer, & Freiberg, 2006) as well as Extended Supervision 
Orders (ESOs) specifically for child sex offenders and violent adult sex offenders assessed as 
posing a high risk.   
 
The (SSO(DA)A 2009 states two main purposes:  
                                               
14
 Serious offender provisions allow a court to impose a longer sentence than would otherwise be appropriate in 
the case of repeat offenders. In contrast, an indefinite sentence is established at the time of sentencing either via 
the initiative of the court or following an application from the prosecution (McSherry et al., 2006). 
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 To enhance the protection of the community by requiring offenders who have served 
custodial sentences for certain sexual offences and who present an unacceptable harm to the 
community to be subject to ongoing detention or ongoing supervision; 
 To facilitate treatment and rehabilitation of such offenders (Serious Sex Offenders 
(Detention and Supervision) Act 2009, Part 1 – Preliminary) 
 
Offering a critical analysis of preventative detention in Australia, Keyzer and Blay 
(2006) have noted a number of issues. The strategy sits awkwardly with the notion that 
punishment should be proportionate with the crime and that the liberty of the individual 
remain sacrosanct. Imprisonment based on what may or may not occur is viewed as both 
meaningless and extraordinary, and given that the detainer may argue this predictability 
based on – at best – imprecise evidence surely allows for imprisonment of “criminal type” 
rather than criminal conduct (see also McSherry, 2004, 2005; Campbell, 2003). On par with 
earlier discussion, Keyzer and Blay consider preventative detention a politically attractive 
tool with which to demonstrate to the electorate that the government is taking serious 
measures to protect the community against crime. 
In this vein, the introduction of ESOs were met with challenges regarding the 
appropriateness of (a) the exclusive use of actuarial assessments to determine risk and (b) the 
utility of management processes resulting from the exercise. Referring to the “Psycholegal 
Soft Spots” within the Serious Sex Offender Monitoring Act 2005, Birgden (2007) 
highlighted several areas that were incongruent with the aim of the Act, ostensibly developed 
to maximise community protection. First, the seriousness of the offence type does not always 
equate with the risk of re-offending. Second, meta-analysis of recidivism for sexual offences 
is notoriously inconsistent. On the one hand, sex offenders have been indicated as having a 
notoriously low base rate of re-offending (Zevitz, 2006; Scott, 2008; Doyle & Ogloff, 2009; 
Doyle et al., 2011), although more so with those who perpetrate offences against children as 
opposed to adults (Wood & Ogloff, 2006; Zgoba, & Simon, 2005; Sample & Bray, 2006). 
Hanson and Bussière (1998), for example, investigated studies comprising 23,000 sex 
offenders across six countries and found around 13% of sex offenders re-offended within five 
years. Furthermore, this picture remained consistent with a longer term study conducted by 
Harris and Hanson (2004) that indicated 76% of sex offenders were not rearrested over a 15 
year follow-up period. However, this tend was reversed in a Canadian study conducted by 
Langevin et al., (2004), who investigated recidivism rates after a 25 year follow-up period. In 
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this case the mean rates of all sexual re-offending was up to 88%, and increased to 92.2% for 
sexual offences against boys.  
 
The Efficacy of Assessment Practices Toward Preventative Detention 
Mercurial outcomes of this nature are in all likelihood the result of the duration of 
the follow-up period, together with the representativeness of the sample used to develop the 
normative data, and the subsequent choice of norms (Coyle, 2011; Screenivasan, Weinberger, 
Frances, & Cusworth-Walker, 2010). In a scathing critique of the inaccuracies of assessments 
used in Australia for the purposes of determining preventative detention, Coyle (2011) argues 
that the cogency of a risk assessment from a scientific perspective necessitates 
acknowledging the predictive accuracy and the consequences of predictive errors of an 
instrument across types within a particular offending category. Failing to explicitly 
acknowledge the gravity of harm that may occur from making false negative or false positive 
predictions across the different types of sexual offences calls into question the legal basis on 
which an individual may have their liberty curtailed.  
In this respect, no risk assessments for sexual or violent offenders currently used in 
Australia have been normed on a properly stratified Australian sample (Coyle, 2011; Doyle et 
al., 2011). In addition, the statistical degree of confidence associated with the assessments 
used to establish risk for the purposes of preventative detention are based on aggregate data, 
not individual. At an individual level, the margin of error (i.e., the range of a score associated 
with a specific confidence interval) increases dramatically. To illustrate, the Static-99, one of 
the assessment tools used to determine risk of sexual recidivism in Victoria, has experienced 
several revisions to the norms originally proposed which in themselves offer extremely 
varying results (Screenivasan et al., 2010). Using the Static-99’s current  aggregate norms 
taken at the 95% confidence interval, a score of 4 (considered as being indicative of a 
moderate risk of re-offending) estimates that an individual poses between a 30% to 43% 
chance of re-offending within a 5 year follow-up period. In comparison, the 95% confidence 
interval for individuals (not groups) who score 4 escalates to between 3% and 91% (Hart, 
Mitchie, & Cooke, 2007; Cooke & Mitchie, 2009), resulting in margins of error so 
ridiculously high as to render results meaningless (Hart, 2007). In short, relying exclusively 
on actuarial assessments to determine the need to continue curtailing individual liberty may at 
best be marginally more accurate than calling the toss of a coin. Although ESOs have now 
been replaced by Detention and Supervision Orders (DSOs), the principles of assessing risk 
within this genre remain unchanged. 
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Stepping into the course of accepting predictability as a social, as opposed to a 
scientific, construct immediately expands the criteria as to who can be included and detained 
accordingly. Of further concern is: (i) the appropriateness of imposing treatment on 
individuals who have completed their sentence; (ii) imposing treatment that has not been yet 
been empirically demonstrated as impacting on the behaviours and cognitions of concern; and 
(iii) the difficulty of being able to reliably assess a functional link between the behaviours 
and cognitions of concern with the offending repertoire (e.g., being assessed has having 
indications of psychopathy does not necessarily mean the practice of psychopathic behaviour 
is inevitable). The proportion of highly dangerous “career criminals” is small (Keyzer & 
Blay, 2006; Figgis & Simpson, 1996). Therefore, establishing a reasonable sample of like 
minded offenders in order to inform what constitutes acceptable, genuine risk of extreme 
dangerousness and then using this information to develop evidence-based assessment 
practices for the purposes of preventative detention remains untenable. 
Depriving someone of their freedom for something they are expected to do is 
difficult to justify. This then begs the question, what, apart from indulging a notion of risk 
that lacks epidemiological evidence, do detention or extended supervisory strategies achieve? 
Detention when aligned with the five main functions of sentencing is not only supposed to 
protect the community, but provide the individual in question a safe environment in which to 
rehabilitate. As exemplified during the brief discussion of DSPD, retaining a hold over an 
individual’s freedom requires a clear commitment to reintegration as an ultimate goal and the 
resources conducive to this outcome, a move which appears to have been embraced in the 
Netherlands, but neglected in the UK. A similar argument applies to the detention and 
supervision legislation in Australia. However, if genuine risk, and in the case of DSPD the 
appropriateness of treatment, cannot be reliably established by either actuarial assessment or 
meta-analysis, on what grounds is detention beyond an ascribed sentence supported? There is 
also the concern of a largely unavoidable blurring of professional boundaries in terms of how 
far a court should impose its perception of “risk” in comparison to the expertise of 
practitioners traditionally recognised and empowered to assess and guide rehabilitation. 
Likewise, to what extent should healthcare practitioners be advising courts regarding the 
appropriateness of detention (Blanstein, 1988; Corbett & Westwood, 2005; Doyle et al., 
2011)? 
Of further consideration – and in many respects most importantly –  is the need to 
maintain congruence between assessment and management practices with the human rights of 
offenders and prisoners (Day & Casey, 2009), especially given the recent introduction of the 
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Charter of Human Rights and Responsibilities Act, 2006 with which DOJ now aligns itself. 
The recognition of human rights being inherent to all individuals was initially articulated 
through the Universal Declaration of Human Rights, 1948
15
. These principles have 
subsequently been reiterated through international covenants such as the United Nations 
Standard Minimum Rules for the Treatment of Prisoners, 1957, the International Covenant 
on Civil and Political Rights, 1966 that speaks of prisoners rights to protection from 
degradation with access to reformation and social rehabilitation, and the Vienna Declaration 
on Crime and Justice, 2001 that states medical care and treatment is mandatory for anyone 
imprisoned or detained.  
These examples offer only a comparatively minuscule representation of the copious 
principles emanating from the various international agreements developed over decades that 
were originally inspired by the Magna Carta developed in Britain circa 1215.  However, the 
degree to which human rights for prisoners and detainees is enforceable is open to debate. It 
is interesting to note that the Standards expressed in the United Nations Standard Minimum 
Rules are not legally binding (Robertson, 2009), but merely outline what is regarded as best 
practice internationally and domestically in the treatment of people held in custody. In fact, 
elevating human rights within correctional environs immediately challenges the traditional 
constructs underlying correctional systems, most significantly perhaps being restrictions 
around autonomy – the entitlement of self determination. Simply articulating the universality 
of human rights does not guarantee immediate protection, even in supposedly democratic 
countries, as amply demonstrated with the denial of habeas corpus and fair trial at 
Guantanamo Bay (Robertson, 2009).  
Attitudes regarding offenders typically reflect either a sense of the individual as a 
non-human whose concerns and needs merit little if any consideration or a sense that all 
humans are intrinsically good and deserve opportunities to redeem themselves (Ward & 
Birgden, 2007). This polarisation has also been conceptualised in terms of offender 
management being an exercise of reducing risk via a communitarian focus (i.e., adherence to 
rules and conditions etc.), as opposed to addressing individual circumstances with the 
                                               
15 Significantly, an Australian, Dr Herbert Vere Evett, was not only the president of the General Assembly of 
the United Nations during this event, but Australia had also had also joined allies in 1942 to form the proceeding 
Atlantic Charter that inspired the Universal Declaration of Human Rights. Despite Australia’s comparatively 
small population of approximately seven million at the time, their presence became crucial in securing the 
support of otherwise unaligned countries (Robertson, 2009). 
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intention of lowering need (Scott & Crime Justice Institute, 2008; Taxman, Peridoni, & 
Harrison, 2007). Traditionally, the expectation of non-clinical correctional staff has been to 
support the former, while clinicians by virtue of professional practice supported the latter.  
 
Detention & Human Rights 
Fundamentally opposing views continue to be reflected in the policy and operations of 
correctional facilities (Andrews, Bonta, & Wormith, 2006; Dowden & Andrews, 2004) as 
evident through the enduring inconsistencies in prisoner management practices and access to 
rehabilitation programs across Victorian prisons (e.g., variable support of rehabilitation 
programs by custodial staff and the prioritisation of prison industries over rehabilitation 
programs regardless of prisoner preference and need). Despite being policy driven, 
correctional facilities still have opportunities to exercise some discretion regarding how 
policies are operationalised. While some facilities may travel to various lengths to exercise a 
pragmatic, humanitarian approach to prisoner management and wellbeing (e.g., provision of 
prison-based phone calls outside the time otherwise allotted particularly for those prisoners 
for whom phoning during peak times would be financially prohibitive; increasing contact 
visits and designing visit areas to allow for discrete physical contact; supporting a therapeutic 
environment conducive to the facilitation of offence specific intervention), there fails to be a 
sense of predictability and consistency (Sentencing Advisory Council, 2011).   
Curiously, interest in offender and prisoner needs has mainly been generated 
through legal, academic, and medical fraternities (Ambramowitz, 2005; Carrabine 2006; 
Hayden, 2001; Lazarus, 2006; Lewis, 2005; Liebling 2004; Morris, 2006; Nussbaum, 2006; 
Valette, 2002) and largely neglected by forensic psychologists (Ward & Birgden, 2007; 
Birgden & Perlin, 2008; Ward, Gannon, & Birgden, 2007). Yet the emphasis on human rights 
offers an opportunity for clinicians to reconsider the primary aims of assessment and 
treatment and to adjust their practices accordingly – not only as practitioners, but as agents of 
change. From a human rights perspective, Ward and Birgden (2007) advise clinicians 
performing assessments need to remain vigilant about (i) being respectful during interactions, 
(ii) utilising a transparent process, (iii) being sensitive to intruding social and moral values, 
and perhaps most importantly (iv) ensuring that the rights of the offender remain en par with 
other members of the community. In this respect, concern has been raised regarding the need 
to exercise sensitivity particularly when assessing specific subgroups, for example women, 
cultural minorities, and individuals with disabilities or specialised needs to minimise potential 
discrimination (Zinger, 2004). Additionally, Glaser (2003) has also offered the germane 
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observation that there needs to be a clear distinction between treating the punished (i.e., 
providing appropriate mental health care for offenders) and treatment as punishment (i.e., 
imposing conditions on community-based orders or parole). Glaser proposes these outcomes 
are congruent with the necessary requirements stipulated within the codes of professional 
conduct for mental health professionals provided the activities within forensic settings adhere 
to three broad principles: (i) provide due process protections such as ensuring all stakeholders 
– perpetrator, victim, and witness – are given the appropriate time and resources to formally 
air their views (Freiberg, 2001); (ii) ensure that punishment is proportionate to the offence; 
and (iii) minimise the curtailment of human rights. Hence, if imprisonment is conceived 
purely as a means of confinement while focusing on the unique potential of an individual and 
while being mindful of each person’s intrinsic value, individual rights should not be repressed 
by other concerns.  
Although by no means offering an entirely incontestable response (particularly in 
circumstances, for example, where an individual may not have the mental capacity to 
exercise a reasonable degree of autonomy), Glaser’s principles nonetheless offer a persuasive 
combination of maximising the individual’s opportunities to exercise rights without removing 
sovereign-based responsibility to ensure treatment needs remain largely uncompromised. In 
this respect, therapeutic jurisprudence has also become an increasingly common mainstay of 
contemporary approaches toward balancing the rights of offenders or detainees and that of 
the community (e.g., Glaser, 2003; Ward & Birgden, 2007; Birgden & Perlin, 2008; Winnick, 
2002; Wexler, 2008). An approach originally developed by Professors David Wexler and 
Bruce Winnick, therapeutic jurisprudence, or TJ, views law as a potential therapeutic agent. 
The principles of TJ will be discussed in detail later as part of CV’s Reducing Re-offending 
Framework (DOJ, 2004). Suffice to say at this point however, this approach appears to have 
the potential to provide the necessary conduit to synthesise human rights without denying due 
process and related justice goals.  
Contemporary definitions of criminal risk have resulted in the over emphasis of 
protecting community from speculative concerns. This has had an enormous effect on the role 
of professionals employed to enact preventative detention legislation. Consequently, Doyle et 
al. (2009) argue that it is incumbent on the clinician conducting the assessment to be clear on 
the limitations of their assessment practice in providing a reliable, valid response to legal 
requests. The first step in adhering to this advice is to ensure the foundations of sound 
assessment practices are in place from the moment an individual enters the justice system. 
This thesis will provide some insight as to whether the assessment processes conducted by 
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CV are conducive to that objective by tracking and comparing information provided by 
assessors, clinicians, and participants in terms of risk assessment and treatment outcomes.  
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The “What Works” Debate  
 
Introducing empirically supported treatment 
Copious evidence has consistently indicated that appropriately designed treatment 
programs secure significant effects in reducing recidivism (Wormith et al., 2007; Andrews, 
2001; Andrews, Bonta, & Wormith, 2006; Gendreau, Goggin, & Smith, 2002; Petrosino & 
Lavenberg, 2007; Palmer et al., 2008; Henderson & Perry, 2009), indicating that there is no 
longer an acceptable alibi for being unaware of the type of treatments that are empirically 
supported. Yet the technology garnered over the decades is somehow being lost in translation 
(Gendreau & Smith, 2007; Genreau, 1996; Magaletta, Morgan, Reitzel, & Innes, 2007), 
sustaining the widespread belief that persistent offenders will remain resistant until such time 
as they “voluntarily” desist (McGuire, 2000; Andrews & Bonta, 2003).   
Controlled studies of human service programs commenced in the 1950’s. From there 
on, numerous evaluations conducted from the 1950’s to the very late 1980’s indicated that at 
a bare minimum, some programs worked for some offenders some of the time (Andrews & 
Bonta, 2003; Andrews & Bonta, 2006; Andrews & Dowden, 2006). This legacy of enquiry is 
now commonly referred to as the “what works” approach – a direct and deliberate riposte 
aimed at those who claimed “nothing works”, a term inspired by an article written by Robert 
Martinson in 1974 and discussed later in greater detail.  “What works” has subsequently 
developed into a continuously evolving body of rigorously maintained meta-analytic research 
committed to the scientific investigation of offender rehabilitation.  
Under these circumstances, how could the myth that nothing works perpetuate? 
Perhaps naively, advocates of “what works” understandably assumed that evidence based 
treatment left little room for argument, apart from providing healthy competition to define 
“what works the best”. Yet the dust has far from settled. Literature from the United Kingdom 
in particular has indicated not so much a backlash in response to evidence-based treatment 
and policy, but rather a sense of being ill prepared to effectively implement resultant 
developments (Merrington & Stanley, 2004; Bhui, 2004; Merrington & Stanley, 2000; 
Raynor & Miles, 2007; Sperber, Henderson-Hurley, & Hanley, 2005), such as acquiring the 
acumen to successfully execute the case management needs indicated through risk 
assessments (Bonta & Andrews, 2007) and providing the intricate support highlighted as 
crucial for the successful completion of treatment (Andrews & Dowden, 2005; Cann, 2006; 
Cann, Falshaw, Nugent, & Friendship, 2003; Friendship, Blud, Erikson, & Travers, 2002). 
39 
 
Hence, adopting the fundamental principles of “what works” has ameliorated rehabilitation as 
a collaborative, multidisciplinary system requiring professionals who are highly skilled in the 
many facets of latter-day offender management practice and who are willing to collaborate 
(Scott & Crime Justice Institute, 2008).  
In his brief overview of some of the key events resulting from the “what works” 
research, Raynor (2003) suggested that while some critics assisted the process by 
emphasising practical concerns intrinsic to implementing a new approach (as indicated 
above), others misunderstood the research and the nature of the implementation that followed 
– for instance believing that the approach favoured psychologists, pathologised offending, 
and ignored the social causes of crime – although these criticisms have not borne out in 
practice. However, perhaps Sarre (1999) and Miller (1989) provided the most cogent reason 
underlying the longevity of “nothing works” when they suggested the approach was nothing 
if not versatile. While the conservatives embraced the idea as reinforcing the need for longer 
prison sentences and capital punishment, those erring to the left viewed it as evidence that 
indeterminate sentence lengths and forced treatment were unjust. Indeed coerced treatment 
continues to be a major contention within the Justice system today (Zervakis et al., 2007; 
Day, Tucker, & Howells, 2004; Burns & Peyrot, 2003; Goldsmith & Latessa, 2001; Parhar, 
Wormith, Derkzen, & Beauregard, 2008).    
Andrews and Bonta (2003) exercised less diplomacy, however, maintaining that 
critics rejected evidence that challenged their view that nothing worked because it was simply 
“inconsistent with their myths” (p. 91). Interestingly, the following four “theories” that 
Andrews and Bonta (2003) espouse as underpinning these myths are also reflective of Sarre’s 
(1999) proposition of “nothing works”, complementing the political agendas of polar 
opposites. Contenders of “Labelling Theory” proposed that recidivism increased through the 
stigma produced during the process of legal sanctions and correctional treatment (i.e., self 
fulfilling prophecy). Conversely, supporters of “Deterrence Theory” believed recidivism 
decreased due to official punishment creating a fear of future punishment. The theory of 
“Effective Punishment” provided a compromise between minimal stigma and maximum fear 
of punishment, but nonetheless failed to advocate treatment as such. Finally, the “Just Deserts 
Theory” advised, on a more subjective level, that nothing more was required other than the 
punishment fitting the crime.  
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Resistance to what works 
Operationally, Gendreau pointed to three main obstacles that were maintained to 
inhibit progress in rehabilitation: theoreticism (i.e., accepting or rejecting knowledge on the 
basis of one’s personal values or experience), failure to adequately transfer knowledge from 
the “experts” to the practitioners, and the dearth of suitable facilitator training programs. This 
contention was later refined by Cullen and Gendreau (2001), with the assertion that progress 
had been compromised in part due to science being reduced to an overly simplistic social 
construction of the individual that was frequently employed at the time the “nothing works” 
campaign was in full swing. In this respect, Athens (2005) briefly discusses the 
“dramaturgical” models that were popular during this period that used the metaphor of social 
life being a theatrical performance which were proffered by Erving Goffman (1963), David 
Luckenbill (1977), and later Kenneth Polk (1994) in relation to violent offending. 
Subsequently, the science of human behaviour became an exercise of preserving scientific 
parity or claiming that everything was scientifically relevant regardless of a paucity of 
empirical support.  
However, equally as excessive for some has been researchers’ remaining so closed 
to other influences that ideas coalesce. In short, Cullen and Gendreau (2001) suggest that 
research has played victim to ideology and logic that have been borne of a desire to steer 
outcomes in a predetermined direction, oblivious to empirical evidence that may be 
contraindicative. This, they maintain, has resulted in the academic pursuits in criminology 
being overwhelmed by “knowledge destruction” rather than “knowledge construction” (p. 
314). Similarly, Sperber et al. (2005) is particularly critical of the fact that academics 
typically apply themselves to the relatively passive business of evaluating programs in order 
to ascertain or confirm effectiveness rather than influencing treatment to adhere to what 
works principles. Collaboration with practitioners toward establishing mutual goals of 
evidence-based practice, ensuring these are incorporated operationally, and that practitioners 
remain accountable to this end, remains largely ignored – a critical oversight also echoed by 
Latessa, Cullen, and Gendreau (2002) and Gendreau, French, and Gionet (2004).  
Interestingly, and to a greater extent alarmingly, the academic and social furore 
surrounding the “nothing works” campaign commenced comparatively recently. Prior to the 
1970’s, rehabilitation was accepted as the primary goal of incarceration (Antsiss, 2003; 
Hollin, 2000). In fact academic texts advocating the need to understand criminality by 
thoroughly investigating psychological and physical characteristics can be traced back to the 
late 19
th
 century (e.g., McDonald in Cullen & Gendreau, 2001). The Australian penal system 
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had been given an overhaul back in the early part of last century. England, not surprisingly, 
was a major influence on Victoria’s penal system and to a lesser degree also America. 
Changes in prison management such as the use (and abandonment) of solitary confinement, 
classification of prisoners, and prison-based education were a legacy of several Inquiries and 
a Royal Commission that occurred during the later half of the 19
th
 century (Lynn & 
Armstrong, 1996).  
In outlining the changing goal of Australian prisons, King (2000) highlights the 
quasi-military concept that was encouraged at the turn of last century that focused on external 
control. Criminals were removed from the community, made to work hard to atone for their 
misdemeanours and were placed under the control of military style officers whose 
communication with their charges was kept to a minimum. Hence, the definition of an orderly 
prison was one in which silence prevailed and prisoners became passive (McGowen, 1998). 
However, significant changes within the English correctional system that commenced in the 
1950’s sought to emphasise the citizenship of those imprisoned. Psychologists and social 
workers were introduced in an effort to facilitate a process of control referred to as “man 
management” and by 1960 these practices were slowly being adopted in South Australia 
(King, 2000; O’Brien, 1998).  
However, the progress of rehabilitation was significantly compromised when 
overcrowded prisons and increasing crime rates provoked disillusionment with the benefits 
and perhaps the achievability of rehabilitative goals (Cullen, Fischer, & Applegate, 2000; 
Astiss, 2003). Moreover, these concerns were augmented by a damning – now infamous - 
article written by Robert Martinson in 1974 entitled “'What Works? - Questions and Answers 
about Prison Reform”. Martinson (1974), together with Doug Lipton and Judith Wilks, 
reviewed 231 prison-based rehabilitative programs and concluded that the outcomes clearly 
indicated that such initiatives proved largely ineffective in reducing the risk of prisoners’ re-
offending. Palmer (1975), a psychologist, recognized for his pivotal role in contemporary 
rehabilitative research and practice, strongly criticised Martinson claiming that his evaluation 
contained inaccuracies. As a result, Palmer argued that assertions of this nature and had the 
capacity to sound “the death knoll for the field of correctional intervention” (p. 133). In turn, 
Martinson felt inspired to reflect on the apparent ease with which wide spread pessimism 
within correctional circles could be provoked! 
 
 
 
42 
 
Redefining the objectives of rehabilitation 
Certainly the crux of the original debate primarily revolved around terms of 
reference and general disagreement regarding exactly what rehabilitation should achieve. 
While Martinson, an Associate Professor of Sociology at the time, argued that research was 
obligated to reflect “social planning”, which in this case was reducing crime, Palmer focused 
on lowering recidivism. Hence, one model focused on prevention and deterrence (i.e., 
complete desistance) while the other focused on decreasing the frequency of recurrence (i.e., 
lowering the number and intensity of offences per individual).  
The distinction between the two is crucial to the political and public expectation of 
rehabilitation and appreciating the divergence that is still apparent in contemporary 
correctional arenas. “Social planning”, as defined by Martinson (1974; 1975), encapsulates an 
economic rationalist perspective dedicated to investigating the rate of crime combined with 
the cost to the community. Within this context, Martinson (1975) maintained that his 
evaluation had indicated that the addition of isolated treatments to a correctional system made 
little or no impact on decreasing – or increasing – recidivism. He then questioned, how so 
much expense and effort could result in such a “pitiful outcome” asking, “Is criminal justice 
the one area of the universe in which the law of diminishing returns is forbidden to operate?” 
(p.190). Palmer (1975), on the other hand, investigated methods that were most effective 
based on offender typology and within specific types of conditions and settings. These results 
were tabulated as being “positive or partially positive” in terms of lowering the potential for 
recidivism. Martinson likened the “partially positive” argument as akin to having a “partly 
pregnant girlfriend” (Martinson, 1975, p.185) and viewed Palmer’s interpretation of results as 
generally meaningless from the perspective of understanding how to reduce crime. 
Perhaps the most pressing source of misunderstanding, and again one by which 
many clinicians continue to be challenged, is the concept of “treatment” and what this means 
within a forensic setting. Martinson’s expectation was that his evaluation team would analyse 
the same treatment or process as an independent variable. Instead, he was confronted with a 
mixture of treatments. Palmer (1975) defended this approach on the basis that it was 
indicating the need to address the unique profile of the individual and the environment (i.e., 
setting and conditions) in which the treatment was being executed. In other words, he 
disassociated from a “one size fits all” treatment approach and the accompanying 
assumptions of homogeneity – a move that has been persistently well supported as research 
continues to demonstrate the heterogeneity of the offending population (e.g., Hotlzworth-
Munroe & Meehan, 2004; Cavanaugh & Gelles, 2005; Lynam, Piquero, Moffitt, 2004; Fry, 
43 
 
2008; Sample & Bray, 2006; Kroner et al., 2007; Serin & Preston, 2000; McMurran & 
Gilchrist, 2008).  
Subsequent re-analyses of the original data conducted by Gendreau and Ross in 
1975 blatantly contradicted Martinson’s review, suggesting that between 40% and 60% of the 
studies examined indicated that some treatments were indeed achieving positive behaviour 
change (Andrews & Bonta, 2003). Similarly, Day and Howells (2002) discuss a reanalysis 
conducted in 1987 by David Thornton again accessing the original data and reported that 
psychological treatment either demonstrated a positive effect on recidivism or that the data 
was inconclusive. However, the climax of this lengthy dissention occurred when Cullen and 
Gendreau (2001) highlighted an unforgivably glaring error in Martinson’s work: while the 
original review claimed to have evaluated 231 programs, only 138 were apparent during re-
evaluation. Further, fewer than 75 of these evaluations could be termed “treatments”.  In fact, 
in a later review of 200 studies on rehabilitation programs conducted between 1981 to 1987, 
Gendreau and Ross (1987) concluded that by using mathematically-based methodology that 
had previously been unavailable, they were able to determine that programs had in some 
cases led to a reduction in re-offending of up to 80%. This theme follows copious meta-
analytic reviews (including two subsequent reviews conducted by Palmer in 1991 & 1995) 
that consistently indicated that (i) treated groups of offenders are less likely to re-offend than 
non-treated groups and (ii) some interventions are more effective than others (Day & 
Howells, 2002; Dowden & Andrews, 2004, 1999; DiGuiseppe & Tafrate, 2003; Andrews & 
Dowden, 2006, 2005; Andrews, 2006). 
This diversion of goals, academic as well as practical, is important to consider 
given precisely the same debate continues to fuel the way correctional initiatives are 
scrutinsed today. In Australia, the “nothing works” legacy continued to be adopted as late as 
1999, as it was in America and the UK, sparking concern that retribution was favoured over 
rehabilitation with the latter perceived for the most part as an unattainable goal (Sarre, 1999; 
Tomaino, 1999; Gibbons, 1999). Now only a decade later, there is still a palpable challenge 
to placing resources into rehabilitation; hence the ongoing concern. As alluded to within the 
“what works” debate, there continues to be a great deal of contention regarding the 
underlying principles of offender rehabilitation. In this respect, theory drives the focus of 
assessment that in turn drives the focus of rehabilitation. The following section will compare 
and contrast some of the more familiar theoretical approaches used to understand criminality 
to highlight the importance of theoretical persuasion within the assessment process. 
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Common Theoretical Approaches to Understanding Crime 
 
The relationship between theoretical approach and assessment 
Few would argue with Bonta’s assertion that “almost everyone has an explanation as 
to why certain individuals break the law” (Bonta, 2000, p.1), or that of Botella (2004) who 
suggested that theories - whether scientific or purely philosophical - tend to acquire a life of 
their own, largely independent of the creator. But while outside of forensic facilities home 
spun theories make for potentially interesting banter, within the realms of scientific process 
there is an ethical and moral responsibility to marry theory to research. Criminological theory 
is typically divided into three broad categories: (i) Sociological, (ii) Psychopathological, and 
(iii) Social Learning - also referred to as General Personality and Social Psychological 
(Bonta, 2000; Andrews & Bonta, 2003; Andrews & Bonta, 2006) with the differences 
between categories mainly confined to hypotheses of antisocial behaviour being a result of 
either predominantly social or individual causes. Oblivious as to the broader theoretical 
stream, however, ethological theories seek to provide explanation that emphasises risk of 
facilitative variables contrasting with protective or restraining variables (Akers, 2008). 
Further, they each posit a dependent variable (in this case crime) and an independent variable, 
which is the mechanism central to the theory (Goode, 2008). 
Clearly, differences in theoretical approach influence the manner in which human 
behaviour is appraised as it prescribes which variables receive the most recognition and this 
subsequently impacts on the value, or practical utility of the assessment (Bonta, 2000, 1997; 
Andrews, 1989). Sociological perspectives, for example, place the origins of criminality 
squarely at the feet of social, political, and economic factors that influence unemployment, 
poverty, and education. As a consequence, specific groups are marginalised and in turn (are 
expected to) seek revenge in criminal activity (e.g., Freeman 1996; Fourcade, 2007). Counter 
to this view are psychopathological theories that view criminality as an illness, with nothing 
whatsoever to do with the environment and everything to do with the individual. There are 
also, biogenetic theories that argue certain genetic configurations are at the core of 
criminality (Goode, 2008; Ellis, 2005; Sanchez-Martin, et al., 2000).  However, social 
learning theories tend toward a compromise of the two former perspectives insofar as the 
individual’s learned behaviours and cognitions are viewed as resulting from exposure and 
encouragement to engage in antisocial conduct (Bonta, 2000; Bonta, 1997a; Hollin, 1994; 
Akers, 2008). Whether or not it is realistic to assume any one theory could ever be considered 
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comprehensive enough to explain all aspects of crime, as they present under any and all 
circumstances, makes for interesting reflection. Yet, as will become obvious, this ambition is 
celebrated by some as a fait accompli, albeit in the face of relentless criticism congruent with 
the zeitgeist of the research fraternity. 
The heuristic and practical value of assessing criminal behaviour is two fold: (i) 
establishing the potential risk of re-offending and (ii) identifying which factors should be 
targeted as a means of reduction and prevention (Andrews & Hodge, 1995; Gendreau, 1996; 
Andrews 2006; Olver, Wong, Nicholaichuk, & Gordon, 2007), both of which require a 
comprehensive analysis of historical (i.e., static) and changeable (i.e., dynamic) factors in 
order to establish treatment goals and / or management plans (Andrews & Bonta, 1998; 
Beech, Fisher, & Thornton, 2003). Choice of theoretical approach is therefore crucial. Those 
who favour approaches emphasising individual differences and personal correlates, for 
example, consider assessment confined to a sociological perspective as offering little as 
cognitions and behaviours are for the most part ignored in favour of investigating 
socioeconomic background and ethnicity
16
. In contrast, psychopathological and social 
learning approaches place considerable emphasis on an individual’s behaviours and 
cognitions, as illustrated in Table 3. These approaches consider that change can only be 
encouraged and measured through addressing dynamic risk factors, given these are the 
situations and events that are fluid and therefore dependent on how an individual responds to 
them at any one point (Gottfredson & Moriarty, 2006, Andrews, 2000; Taxman & Thanner, 
2006; Bourgon & Armstrong, 2005).  
 
 
 
 
 
 
 
 
 
 
 
 
 
                                               
16
 Although ironically sociologist, Erving Goffman, was one of the academics highly critical of the paucity of 
empirical research or coherent theory that guided offence specific intervention in the US during 1950’s, 
referring to them nothing more than “tinkering trades” (Goffman in Gibbons, 1999, p.273). 
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Table 3  
The Relationship Between Theory and Offender Assessment 
 
Theoretical Perspective     Derived Risk Factor  
 
Sociological      Social Status (young, male) 
       Race and ethnicity (member of a minority) 
       Financial status (poverty) 
        
Psychopathological     Emotional discomfort (anxiety, alienated) 
       Self-esteem (low) 
       Bizarre thoughts 
        
Social Learning Theories     Criminal history 
       Social support for criminal behaviour 
       Antisocial personality pattern  
       Antisocial attitudes 
       Employment and educational problems 
       Family and marital problems 
       Lack of prosocial leisure pursuits 
       Problematic substance use 
       Personal aptitudes (I.Q., self control skills) 
       High crime neighbourhood 
 
Adapted from Andrews & Bonta, 2006, p. 277 
 
 
Conversely, static factors such as age of first offence, upbringing, and previous 
education are historical and although they may offer valuable indicators about predominant 
risk, nonetheless obviously cannot be changed (Henderson & Perry, 2009; Andrews & Bonta, 
2006), or in the case of age can only “change in one direction” (Bonta, 2002, p.367). Hence, 
establishing treatment goals or management plans based on a sociological perspective is 
considered by proponents of social learning theory as difficult, if not impossible, given most 
factors deemed relevant are static and consequently unchangeable. Moreover, characteristics 
such as unemployment may have been indicated as exerting a significant positive influence 
on burglary and robbery, but overall there has been little to support a purely sociological 
analysis of imprisonment and recidivism (Bodman & Maultby, 1997; Levitt, 2004). Further, 
outcomes of risk assessment potentially inform policy responses (e.g., the recent introduction 
of Victoria’s (SSO(DA)A 2009) and as such are reliant on the ability to distinguish between 
the nature, content, and mechanisms for the prediction of recidivism and dangerousness 
(Wood, 2006; Edens, Buffington-Vollum, Keilen, Roskamp, & Anthony, 2005; Fergusson, 
Ogloff, & Thomson, 2009), which again appears outside the scope of sociology.   
However, those in favour of a sociological approach have argued that sociology 
encourages a more robust and publicly accessible dialogue toward progressive public policy, 
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such as outlined by Chancer and McLaughlin (2007). In fact the wisdom of completely 
divorcing social based theory from contemporary criminology has been strongly debated in 
light of the role that belonging to unconventional or deviant social groups invariably plays in 
criminology (Berberg, Krohn, & Rivera, 2006; Geiger & Fischer, 2005). Similarly, while 
agreeing that the focus of risk assessment must be confined to identifying criminogenic need 
within the practice of forensic psychological assessment, Kreamer and Fry (2008) 
nonetheless point to the equally critical obligation governmental agencies have to eliminate 
societal issues that may negatively influence the community and consequently encourage 
criminal activity: 
 
If society wants to reduce the susceptibility of its citizens to circumstances 
in which individuals are more likely to acquire crime-causing traits, it should 
turn to sociology and the dynamics of how social environment influence individuals.  
This is the arena for social reformers (p.16). 
 
 Although by no means standing alone, sociological perspectives of deviance are 
diverse to the point of appearing to completely lose working consensus (Downes & Rock, 
1982; Roach-Anleu, 2000) as becomes apparent when attempting to chart their various 
theoretical underpinnings. Attention is commonly directed to two overarching theoretical 
approaches: (i) social processes and structures that seek to explain deviance as norm 
violations (e.g., individual and group violations that occur as a result of social inequality), 
and (ii) as social definitions of criminality (Liska & Messner, 1999). While conceding the 
overarching direction of two approaches, Lianos and Douglas (2000) define the differences as 
(i) the influence of changing norms on the collective definition of deviance, and (ii) the 
influence of social institutions on self control.  
Perhaps the element of confusion already demonstrated in commencing this brief  
introduction is best explained by Downes and Rock (1982) who caution readers that “The 
pivotal conceptions of deviance are self-contained and self maintained” (p. 3) and often 
worded in such discrete terms as to resist immediate comparison with rival arguments. 
However, for the purposes of providing a general overview of the manner in which the 
sociological perspective appraises the salient characteristics of the offence process, five main 
theoretical categories will be discussed, as recommended by Roach Anleu (2000). Table 4 
illustrates the differences each perspective emphasises in the individual and social processes 
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that influence behaviour. As a result, perspectives vary in respect to the practical utility each 
lends to assessment and management processes within a forensic system.  
 
Table 4  
Sociological Theories of Deviance 
 
Theoretical Approach & Central Focus of Investigation Examples of Theory 
Assumptions 
  
Normative Theories  
Deviance is a normal aspect Family background  Anomie Theory  
of social system; Socioeconomic status  Control Theory 
Deviance is a rational  Opportunity to attain goals  Differential Association Theory  
response or choice to obtain  Peer groups 
otherwise inaccessible goals. Learning processes 
 
Labelling Theory  
Deviance is based on the   Examines consequences  Dramaturgical Approach 
responses and interpretation of negative labels for self 
of the activity by others;  identity and career. 
Acquiring the label of   Emphasis placed on the social 
deviance does not   interaction between offender 
automatically follow rule  and mainstream culture. 
breaking behaviour. 
 
Political Economy Theories  
Criminal law reflects the   Examines the social structure Marxism 
interests of economically and precipitating the deviant act   
politically powerful groups e.g., economic and political  
and therefore operates against inequality. 
subordinate groups. 
 
Postmodernist Theories  
Assumes multiple “realities” Examines deviance from  Queer Theory 
that being differences in   multiple perspectives as a  
opinion, culture, values and means of interpreting 
history, that shape the   the individual’s own identity, 
deviance and an individual’s  meaning and definition of 
view of their own activities.   reasoning. 
  
Feminist Theories 
General theories of deviance Examines the origins of women’s  
are biased toward men;  deviance the structure and content 
Research relies heavily on  of criminal law, gender inequality, 
Assumptions about women’s in the criminal justice system, and 
social and reproductive roles women’s experiences as victims 
when explaining deviance  of crime. 
(i.e., transgressing female 
norms).  
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Sociological-based approaches 
It becomes apparent that from a sociological perspective deviance is a relative term 
largely reflective of established norms denoting how a community perceives dangerousness. 
While agreeing that deviance is a social product though, disagreement becomes apparent in 
regards to whether the focus should be dedicated to the individual, the mechanisms of social 
control, or on the processes that define activities as deviant (Roach Anleu, 2000). In this 
respect, the normative approach appears to provide the greater practical utility by virtue of 
the focus given to understanding what motivates an individual to break societal norms. 
However, despite being collectively referred to as “normative”, theories of this persuasion 
nonetheless differ in terms of emphasis given to the role of social institutions versus learning 
processes. To simplify this contrast, two approaches that fall under the umbrella of normative 
theory will be discussed in terms of what they offer to guide assessment processes: structural 
theory and self control or choice theory. In addition, the contemporary use and relevance of 
labelling theory will also be broached. 
Structural or functional theorists borrowed heavily on the early theoretical 
perspectives of Emile Durkheim
17
, a functionalist who regarded crime as not only inevitable 
and normal, but integral to a healthy society by inspiring social change (Giddens, 1972; 
Haralambos, 1980). The collective sentiments of society ensured that crime did not become 
overwhelming and consequently dysfunctional by imposing punishment as a means of 
maintaining the status quo (Haralambos, 1980). In other words, the collective sentiments of 
society needed to be conducive to free expression, but in a manner that controlled or 
graduated the practice of that expression.  
However, Durkheim neglected to consider why certain groups appeared more 
predisposed toward deviance than others. This challenge was subsequently accepted by 
Robert Merton in his influential work, “Social Structure and Anomie” (1938), which 
proposed crime rates could be explained by the social and cultural structure of society. 
Critical of sociological theory that attributed “the malfunctioning of social structure primarily 
to those of man’s imperious biological drives which are not adequately controlled by social 
control” (p. 672), Merton sought to examine non-biological conditions that induced 
behaviours deviating from the prescribed norm. His thesis examined the aspects of social 
structure that generated circumstances conducive to deviance as a result of unequally 
                                               
17
  See in particular Durkheim’s texts, “The Rules of Social Method (1938) and “The Division of Labour in 
Society” (1947) each of which espouse the functional perspective of society existing as a coordinated system, 
otherwise referred to as  ‘functionalism‘.  
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distributed opportunities to achieve highly acclaimed cultural goals – largely that of monetary 
success and the power that accompanies it. Deviant behaviour generated as a result of the 
failure to achieve these goals was reasoned as constituting a “normal response” – a 
perspective that could arguably be likened to the “Good Lives Model” (Ward, 2002; Ward & 
Stewart, 2002; Ward & Brown, 2004) discussed further under the Reducing Re-offending 
Framework, that conceives behaviour as serving a collective function of obtaining “social 
goods”.  
The foundation of Merton’s anomie theory has since provided a means of 
examining the degree to which economic and non-economic social institutions directly 
influence criminal behaviour (e.g., Nadanovsky & Cuhna-Cruz, 2009; Bjerregaard & 
Cochran, 2008; Chamlin & Cochran, 1995; Kim & Pridemore, 2005). Popularity for anomie 
theory – later referred to as “strain theory”18 – decreased during the 1970s primarily due to 
having been criticised as exhibiting a paucity of empirical evidence to support the central 
claims (Rossenfeld & Messner, 2008). However, the approach was revitalised in the 1980s 
particularly as a result of research conducted by Robert Agnew who drew attention to the 
manner in which negative social relationships can produce equally negative emotions that 
were typically expressed through crime and delinquency (Liska & Messner, 1999). 
Interestingly, elaborations of anomie theory have also been embraced as a valuable means of 
explaining corporate crime. For example, Diane Vaugn (1983) and Deb Cohen (1995) have 
both argued how organisations will resort to price fixing, theft of trade secrets, false 
advertising, and so forth in an effort to compete effectively. Both contend that the enormous 
emphasis placed on monetary success is a clear indication of the dominance economic 
institutions have over other primary intuitions such as family and schools that may otherwise 
temper these tendencies (Liska & Messner, 1999; Pearce & Snider, 1995; Bodman & 
Maultby, 1997). 
Conversely, control theory derives from the psychoanalytic school of psychology 
(Downes & Rock, 1982) and on the surface appears to have little in common with the anomie 
tradition of sociology. Largely influenced by the work of Travis Hirschi and Michael 
Gottfredson and congruent with its psychoanalytic roots, control theory argues the existence 
of deviance as being inherent in human nature: an individual’s opportunities to engage in 
crime change across time and context, but their predisposition for crime remains static 
                                               
18
 Anomie theory was later referred to as “strain theory” to highlight the pressures, or strains, confronting people 
particularly of lower economic classes to use illegal means to attain highly prized cultural goals (Rossenfeld & 
Messner, 2008). 
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throughout the life course (Arneklev, Grasmick, & Bursik, 1999; Hischi & Gottfredson, 
1993; Nagin & Farrington, 1992; Nagin & Land, 1993; Nagin & Paternoster, 1993). 
Exercising control of these deviant inclinations is influenced by the primary institutions 
responsible for socialisation during an individual’s formative years (Lianos & Douglas, 2000; 
Foshee & Bauman, 1992; Cernkovic & Giordano, 1987; Patterson & Dishion, 1985; McCord, 
1991), particularly parenting (Goode, 2008). Emphasis is placed on the potency of the bonds 
individuals have with society since the adequacy of these is commensurate with an 
individual’s propensity to engage in deviant behaviour. In this respect, Hirschi identified four 
elements believed to be imperative in the process of adequate social bonding (Downes & 
Rock, 1982; Roach Anleu, 2000): 
 
 Strong attachments with others whose opinions and approval are highly 
regarded and conventional 
 Commitment to conventional activities 
 Involvement in conventional activities demanding of time and energy 
 Beliefs regarding conventional behaviour, or maintenance of a moral high 
ground 
 
Hirschi and Gottfredson subsequently published their much critiqued text, “General Theory 
of Crime” in 1990 that commenced with three empirical assertions: (i) the age-crime curve is 
beyond the explanation of social theories due to the invariance demonstrated across social 
groups, societies, and history; (ii) criminals are versatile in their offending and also engage in 
legal, but potentially risky activities such as gambling and socially acceptable substance use; 
and (iii) crime remains relatively stable throughout the life course (Matsueda, 2008). Each of 
these assertions hinged on low self-control and was considered to explain all crime at all 
times, even those activities considered high risk, but legal (Geis, 2008).   
Despite the General Theory of Crime being regarded as one of the more highly 
influential in provoking mainstream criminology to review the role of personality (Andrews 
& Bonta, 2006), Hirschi and Gottfredson (1993) reject the concept of self-control as a 
personality variable. Espousing the translation of the control concept into a personality 
concept as one of the more disappointing responses to their theory, personality is viewed as a 
by-product of self-control and as such may be justifiably used to index levels of self-control 
(e.g., traits such as temperament and cautiousness may be used as indicators or measures of 
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self-control). Nonetheless, Hirshi and Gottfredson’s version of control theory has garnered 
the interest of contemporary researchers who have since sought to elaborate on it (e.g., 
Foshee & Bauman, 1992) or to demonstrate the compatibility of control theory with other 
ostensibly opposing theories (e.g., Peter, LaGrange, & Silverman, 2003; Matsueda, 2008). 
The assigning of social labels and categories has also emerged as a means of 
defining deviance and the deviant, with emphasis placed on the social reaction to deviance 
rather than the cause (Roach-Anleu, 2000; Liska & Messner, 1999; Downes & Rock, 1982; 
Haralambos, 1980). Also referred to as “symbolic interactionism”, the intellectual roots of 
labelling theory are derived from Tannenbaum
19
, although in terms of deviance, George 
Herbert Mead (Roach-Anleau, 2000), Howard Becker (Haralambos, 1980), and Edwin 
Lemert (Liska & Messner, 1999) are noted as being among the more influential. Using 
Becker’s perspective, deviance does not constitute the quality or nature of the act, but rather 
the consequence of having had a label [successfully] applied by those creating the rules and 
sanctions (Haralambos, 1980; Roach-Anleau, 2000). Hence, criminal acts as such do not 
exist. While Becker’s opinion is shared in terms viewing norms and laws as products of a 
social process, insights have varied in terms of the manner in which societal reaction is 
portrayed. Mead, for example, considered the construction of deviance as a dynamic process 
due to the changeability of pervasive social interactions (Mead, 1967). Lemert, however, 
introduced terminology of primary and secondary deviance. The former refers to behaviour 
that violates norms, but is not labelled in a manner that impacts on an individual’s social role 
or that stigmatises. The latter, however, illustrates the response of the individual to the 
societal reaction toward them, which then becomes a stigmatising factor affecting social 
relationships and opportunities. In this respect, Lemert placed the greater emphasis on 
secondary deviance since these could be traced and addressed accordingly (Haralambos, 
1980; Liska & Messner, 1999; Roach-Anleau, 2000). 
In comparatively recent times there has been a renewed interest in the application 
of labelling theory as a means of elaborating on social processes and complimenting more 
established theories of offending behaviour (Maruna et al., 2004a; Bernburg, Krohn, & 
Rivera, 2006; Paternoster & Iovanni, 1989; Geiger & Fischer, 2005; Geiger & Fischer, 2003; 
Geiger & Timor, 2002). In particular, this re-emergence has focused on the role labelling the 
individual plays in the motivation to join deviant groups (Bernburg & Kron, 2003), 
                                               
19
 An application of phenomenology was originally proffered by Tannenbaum (1938), who maintained that 
tagging (i.e., labelling) ultimately led to an individual adopting the negative traits they were criticised as having, 
but perhaps more notably was brought to the forefront of explaining criminal behaviour by Howard Becker in 
1966 with his seminal work, “Outsiders”. 
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particularly when applied during adolescence (Bernburg et al., 2006). Labelling also 
highlights the comparative ease with which diagnoses can be generated without due 
consideration regarding the relative norms of the environment within which an individual 
exists. Corbett and Westwood (2005), for example, conveyed concern that the application of 
the diagnostic criteria for antisocial personality disorder (APD) potentially described the 
behaviour displayed by a predominantly young, male working-class subculture (e.g., failure 
to conform to social norms, irritability or aggressiveness, hurting or stealing, failure to pay 
back debts, failure to plan ahead, etc.). In this respect the authors suggest that if a young, 
impoverished male feels alienated from socially desirable norms and values, it would in all 
likelihood be difficult for him to plan ahead let alone refrain from exhibiting irritability. This, 
they reason, is surely an argument in favour of embracing cultural relativity (i.e., taking into 
account the sub-cultural norms of an individual’s behaviour) when imparting diagnoses such 
as APD and DSPD (Corbett & Westwood, 2005).  
Few would argue that the power offered through social reinforcement within the 
context of negative and positive labelling has the potential to provide the most basic and 
pervasive principle of applied behaviour change (Swinson & Knight, 2007; Chalk & Bizo, 
2004; Hasking, 2007). Moreover, such applications are congruent with the “what works” 
principles that advocate strongly for positive reinforcement wherever possible with less 
emphasis on punishment to assist in shaping pro-social behaviour and cognitions (Maruna 
et.al., 2004b; Gendreau, Cullen, & Bonta, 1994; Magaletta & Butterfield, 2007).  
Overall, although by no means offering a complete explanation, there is 
compelling evidence to indicate that the modified use of social based theories do have the 
capacity to assist in exploring and understanding some of the underlying features intrinsic to 
offending behaviour. Perhaps more importantly though is the way in which sociological 
theories provide a valuable means of remaining vigilant to the social antecedents that may 
influence an individual’s offending repertoire. Nonetheless, this brief overview indicates that 
the practical utility of the sociological perspective in terms of offender risk and assessment is 
constrained by virtue of limited empirical support. In fact, the last three approaches listed, 
Political Economy, Postmodernist, and Feminist could be viewed as providing little more 
than an interesting leitmotif regarding the broader aspects of offending and society.  
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Psychological-based approaches 
However, psychology circles are not immune to factional disagreements. There 
remains an ongoing tension regarding why the psychology of criminal conduct requires a 
firm grounding in empirical analysis to guide rehabilitation. In an early article arguing the 
persistence of anti-rehabilitation, anti-assessment rhetoric, Andrews, Bonta, and Hodge 
(1990) highlighted the profound differences between “mainstream criminology”, 
psychoanalytic and psychodynamic approaches, and the psychology of criminal conduct as 
being either a complete absence or misunderstanding of risk assessment. Criticisms include 
psychoanalysts focusing more on esoteric, intrapsychic factors; humanists viewing antisocial 
behaviour as simply an inhibitor of natural goodness that would invariably improve with 
warmth and understanding (sentiments that are also echoed in Andrews and Bonta’s ongoing 
criticism of the Good Lives Model, discussed later); and those of a psychodynamic 
persuasion relying on the Diagnostic Statistical Manual (DSM) to aid clinical diagnoses – 
none of which are considered to influence antisocial propensity. McMurran (2001) has also 
argued that the complex relationship between, for example, personality disorder and 
offending increases the potential to use diagnoses tautologically insofar as the diagnosis is 
used to explain the behaviour when it is merely providing a description.  
Similar considerations have been raised in regards to the inclusion of personality 
assessment in determining offender recidivism, particularly those considered high risk 
(Wormith, Olver, Stevenson, & Girard, 2007; Hempill & Hare, 2004; Gendreau et al., 2002). 
Whereas historically the concept of personality has inspired research regarding the manner in 
which personality type corresponds with offending behaviour (e.g., Schuessler & Cressey, 
1950; Scarpitti, Murray, Dinitz, & Reckless, 1960; Gottfredson & Hirschi, 1990; Megargee, 
1979; Spaulding, 1921; Moffitt, 1993), outcomes have largely been used to satisfy theoretical 
curiosity rather than being applied practically. Despite general agreement regarding the 
relevance of personality to criminal conduct, the validity and reliability of diagnosis remains 
contentious, mainly in relation to how diagnosis supports the potential for treatment (e.g., 
McMurran, 2001; Andrews & Bonta, 2006; Ogloff, 2006). Subsequently, personality within 
current forensic circles is typically consigned to being appraised as a responsivity issue
20
.  
However, researchers such as Listwan have proposed that personality could also be 
considered a risk factor, therefore becoming a means of predicting an individual’s potential to 
                                               
20
 Responsivity is discussed in detail in relation to Andrew and Bonta’s Risk-Need-Responsivity principles. In 
essence, however, it refers to delivery of intervention in a manner consistent with the unique ability and learning 
style of an offender. Ability and learning style may be influenced, for example, by gender, culture, 
temperament, age, intellect, and so on. 
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engage in criminal conduct (Listwan, Gentry, Spruance, & Van Voorhis, 2004; Listwan, Van 
Voorhis, & Ritchey, 2007). Drawing from earlier research that had suggested some 
interaction between personality type and offending behaviour (e.g., Hare & McPherson, 
1984; Krueger et al., 1984; Forth, Hart, & Hare, 1990; Harris, Rice, & Cormier, 1991; Miller 
& Lynam, 2001), Listwan et al. (2007) used the Jesness Inventory, primarily designed to 
measure interpersonal maturity (Jesness, 1988), with a cohort of 277 prisoners over a 10 to 12 
year period to further explore the possibility of personality type as a predictor of recidivism. 
In short, Listwan et al. claimed that specific personality attributes were indicated as 
significantly contributing to the prediction of risk over time.  
In this regard, Andrews and Bonta (2006) agree that there is growing consensus 
that certain aspects of personality correlate with criminality. Most notably, assessments of 
APD and psychopathy have been indicated as effectively differentiating between clinical and 
non-clinical populations and provide a reliable source of prediction (Hart, 1993, 1996; Ogloff 
& Lyon, 1998). The question though is whether diagnosing personality as a predictor of risk 
adds any greater value to the goals of rehabilitation and management than analysing an 
individual’s behaviour in historical and current contexts (Rice & Harris, 1997). While 
McMurran (2001) suggests that diagnosis certainly has a place by virtue of lending itself to 
the developing aetiology of personality disorders, this nonetheless should not be provided at 
the expense of an individual approach to problem analysis. Andrews and Bonta (1990), not 
surprisingly, provided a substantially less diplomatic overview of the role of diagnosis in the 
absence of behavioural analysis, suggesting that despite indicators of early familial, 
personality, and situational sources of anti-social behaviour, the interests of psychodynamic 
theorists appeared confined to “neurotic misery” (p.22), without explanation of the drivers of 
criminal conduct crucial to effective correctional [treatment] programming. 
There appears considerable overlap between approaches that may otherwise appear 
mutually exclusive within contemporary forensic assessment and treatment. However, the 
key concerns appear to hinge on the practical utility of the information gathered, whether by 
virtue of investigating overarching demographics or relying on the nuances of the Diagnostic 
Statistical Manual. Whatever the approach, the primary issue is how – or if – the information 
lends itself to a greater understanding of individual factors that having been identified can 
then be influenced in such a way as to reduce the likelihood of future re-offending. 
Ultimately, while many approaches may be versatile from an academic perspective and in 
doing so provide fulsome dialogue around the concept of offending, a smooth translation into 
practical intervention cannot be assumed. Hence, there is an on-going need to investigate and 
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isolate characteristics conducive to cogent offender rehabilitation through the rigorous 
application of evidence-based “what works” principles. 
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What Works: The Role of Risk-Need-Responsivity 
 
Risk 
Discussion so far has illustrated assessment of risk as either largely confined to 
identifying and addressing an individual’s risk to the community or identifying and 
addressing socially driven inhibitors of that individual’s wellbeing that may act as a precursor 
to criminal activity. The aim on both counts is to reduce the risk of re-offending. Despite at 
times sporadic progress, there appears to be an overall recognition that where offending is 
concerned, individuals can be differentiated according to their risk of re-offending as a result 
of comprehensive assessment (Andrews & Dowden, 2006; Andrews & Bonta, 1998; 
Thornton, 2003). However, the practical utility of assessment processes specifically in 
relation to offenders is reliant on the type of assessment used, the knowledge of the assessing 
practitioner, and the manner in which the tool is implemented (Andrews, 2006; Andrews, 
Bonta, & Wormith, 2006; Andrews & Dowden, 2006; Gottfredson & Moriarty, 2006). 
Adding to the confusion, the terms “risk” and “need” are often used interchangeably both in 
literature and operationally (Gottfredson & Moriarty, 2006), arguably due to the manner in 
which the risk and need interface in Andrews and Bonta’s Risk, Need, Responsivity model 
(e.g., Andrews & Bonta 2007). Risk refers to the broad range of factors that require 
assessment in order to predict likelihood of recidivism as well as to classify appropriateness 
for treatment; a specific set of risk factors are referred to as criminogenic needs which are 
dynamic and amenable to treatment (Gendreau, 1996; Lovins, Lowenkamp, Latessa, & 
Smith, 2007).   
The principles of “what works”, as they have evolved over the course of the last 25 
years, are largely influenced by - although by no means are confined to - the Risk-Need-
Responsivity (RNR) model established by Andrews and Bonta (Andrews & Bonta, 2006; 
Bonta & Andrews, 2007; Ward, Mesler, & Yates, 2006; Flores, Russell, Latessa, & Travis, 
2005; Wormith et al., 2007; Ferguson, 2002). Although traditionally comprising three core 
principles risk, need, and responsivity, a number of other principles have been added since 
the model was initially formalized in 1990 that have refined and strengthened the design and 
implementation of effective interventions (Bonta & Andrews, 2007), such as Program 
Integrity and Professional Discretion (Day & Howells, 2002; Ogloff & Davis, 2004), 
treatment readiness (Ward, Day, Howells, & Birgden, 2004; Casey, Day, Howells, & Ward, 
2007), and the addition of “Treatment and Fidelity” (Latessa & Lowenkamp, 2006).   
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Inherent in the seminal research that initiated the what works approach was the 
discovery that treatment effectiveness was commensurate with level of risk (Howells & Day, 
2006; Latessa & Lowenkamp, 2006) and was best confined to offenders who were assessed 
as having the higher risk of re-offending. In doing so the risk principle implicates two areas 
fundamental to accurately achieving this proposition: prediction and matching (Andrews, 
Bonta, & Hoge, 1990; Ogloff & Davis, 2004). Risk of re-offending firstly requires 
assessment to delineate static and dynamic risk factors – static factors comprising largely 
historical, unchangeable markers such as age of first offence and dynamic presenting as 
potentially changeable characteristics such as anti-social attitudes, criminal peers and so on 
that are typically the focus of treatment (Henderson & Perry, 2009; McGuire, 2000; 
Mackenzie, 2000; Ferguson, 2002; Tangney, Mashek, & Stuwig, 2007; Magletta & 
Butterfield, 2007). Correctly predicting the level of risk of re-offending allows for matching 
the intensity of intervention to the level of risk: the higher the risk, the higher the dosage of 
treatment.  
The necessity of adhering to the risk principle was amply demonstrated in the 
largest published investigation of the risk principle to date executed by Lowenkamp, Latessa, 
and Holsinger (2006) who accessed data from 13,676 offenders participating in 97 Ohio-
based residential and non-residential programs over the course of two independent studies. 
Residential settings comprised halfway houses and community-based correctional facilities. 
The former provides services to offenders who re-entering the community following a length 
of incarceration, while the latter provides supervision and treatment in lieu of a prison 
sentence. Programs were scrutinised in terms of (a) the risk level of participants who were 
targeted, (b) program duration, and (c) the nature of the services provided. This information 
was then examined in relation to program effectiveness, measured by the reduction in 
recidivism (defined as any incarceration within two years of the termination date of each 
program). 
Of immediate interest was the observation that residential programs were 
significantly more effective than non-residential. This appeared primarily due to the content 
of residential programs being more likely to specifically focus on reducing offender risk as 
opposed to relying on purely reactive, deterrent style strategies such as electronic monitoring, 
intensive supervision, and so on. Building on this initial observation was the second measure 
examining treatment type, which indicated programs using a cognitive behavioural or 
behavioural approach were far more effective than those using an alternative modality. 
Finally, programs that targeted services to higher risk participants (either directly or via 
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referral) were the most effective as were those programs that maintained higher risk 
participants in programs for as long or longer than lower risk participants. Overall, unless 
programs provided more services for a longer period to targeted higher risk offenders, 
correctional programs were unequivocally shown to increase recidivism – an outcome 
consistent with reports of earlier and subsequent meta-analyses (e.g., Andrews & Dowden, 
1990; Gendreau, Little, & Goggin, 1996; Lowenkamp & Latessa, 2002; Lowenkamp, 
Latessa, & Smith, 2006; French & Gendrea, 2003; Aos, Phipps, Barnoski, & Lieb, 2001; Aos, 
Miller, & Drake, 2006; French & Gendreau, 2006; Lowenkamp, Flores, Holsinger, Makarios, 
& Latessa, 2010). However, concerns of low risk offenders potentially having their risk 
elevated as a result of receiving treatment designed for higher risk offenders (see for 
example, Lowenkamp & Latessa, 2005; Lovins et al. 2007; Latessa, Smith, Schweitzer, & 
Lovins, 2009) has recently been challenged by Palmer et al. (2008, 2009). In both studies, the 
reconviction rates of low risk offenders following treatment appeared to remain largely 
unchanged, suggesting that including this cohort in treatment is simply an inadequate use of 
resources, rather than an exacerbation of risk. 
 
Need and responsivity 
The principle of need refers directly to the identification of dynamic risk factors 
that are the focus of treatment and are also known as “criminogenic needs” (examples 
provided in Table 5).  
 
Table 5 
Examples of Offenders’ Criminogenic and Non-criminogenic Needs 
 
Criminogenic     Non-criminogenic 
 
Pro-criminal attitudes    Self-esteem 
Criminal associates    Anxiety 
Problematic substance use    Feelings of alienation 
Antisocial personality    Psychological discomfort 
Problem solving skills    Group cohesion 
Hostility – anger     Neighbourhood improvement 
 
Note. From Ogloff & Davis (2004, p. 233)  
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This proposition in itself can prove a complex task depending on the presentation 
of the individual and the expertise of the assessor given that humans as a matter of course 
have a varying and broad range of needs. Subsequently, discriminating between criminogenic 
and non-criminogenic needs, particularly in cases considered multifarious can prove 
daunting. Moreover, the needs principle continues to defy some program developers and 
facilitators who continue to pursue issues peripheral to the treatment of offending (e.g., self-
esteem, anxiety, and depression) believing that addressing these concerns will invariably 
generalise to the reduction of offending. However, evidence has consistently indicated that 
offending for the most part will continue to occur oblivious to the presence of non-
criminogenic needs and unless they overwhelm rehabilitation potential (i.e., to an extent that 
non-criminogenic needs require preferential treatment before the individual can reasonably 
focus on addressing their dynamic risk factors), they are not considered pivotal to the 
treatment of offending behaviour. To reiterate, while changing non-criminogenic aspects of 
an offender’s life may offer general lifestyle improvement, it is highly unlikely to reduce the 
overall risk of re-offending (Fry, 2008a).  
Finally, responsivity considers factors that facilitate or potentially impede an 
individual’s response to interventions, commonly referred to as being “internal and external” 
or “specific and general” (Bonta & Andrews, 2007). External or general responsivity 
addresses the use of appropriate supports that provide the foundation of all sound offence 
specific interventions such as the use of cognitive learning strategies, pro-social modelling, 
therapeutic relationships, environmental support, staff characteristics, and appropriate 
program content (Ogloff & Davis, 2004; Bonta & Andrews, 2007; Marshall & Serran, 2004; 
Gendreau, 1996; McGuire, 2000; Aos et al., 2006). Conversely, internal or specific 
responsivity directly refers to the idiopathic needs of the individual such as cognitive ability, 
learning style, personality, bio-social characteristics, motivation, literacy and verbal skills 
(Birgden & McLaughlin, 2002; Ogloff & Davis, 2004; Andrews & Bonta, 2006; ). Three 
approaches to responsivity that serve the purpose of these objectives are Motivational 
Interviewing
21
, the use of Cognitive-Behavioural Interventions, and Stages of Change, also 
                                               
21
 Motivational interviewing was originally developed by William Miller in 1983, primarily for use with people 
experiencing problematic substance use. Unlike non-directive forms of counselling, the technique is goal-
directed and elicits change through assisting the individual to explore and resolve their ambivalence regarding 
change. The approach is commonly used in tandem with the Transtheoretical Model of behaviour change 
(Bolyn, 2010). 
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referred to as the Transtheoretical Model
22
 (Fry, 2008a). These principles remain standard 
regardless of gender, offence typology, and culture. As noted above, the presence of anxiety 
and self esteem are also considered relevant if occurring to such an extent that the individual 
is unable to focus adequately on their offending behaviour.  
 
Assessment and RNR 
Congruent with the principles of what works, the use of standardised assessment 
tools is fundamental to effective identification of RNR. A lack of a discrete standardised 
assessment outcome or score results in a failure to correctly define an offender’s 
classification in terms of program suitability and will consequently impede the correct 
allocation of treatment resources (i.e., therapeutic treatment being confined to those assessed 
as having moderate to high needs and assigning to treatment that matches the risks and needs 
identified). Further, failing to obtain a standardised assessment score before embarking on 
treatment means there is little if anything of value to use as a measurement of post-treatment 
success or to identify areas in need of additional intervention (Taxman, Cropsey, Young, & 
Wexler, 2007).  
Disturbingly, however, evaluations of correctional programming have indicated a 
failure to conform to these basic principles. Having reviewed 86 treatment programs, 
Mathews, Hubbard, and Latessa (2001) found 61.6% failed to conduct a review of pertinent 
treatment literature – a step considered imperative to ensure treatment theories and practices 
are congruent with what works principles (Gendreau, 1996; Brennan, Dieterich, & Ehert, 
2009). Moreover, only 33.7% of programs assessed risk using a standardised risk assessment 
tool, meaning the majority of assessors continued to rely exclusively on clinical judgment as 
a means of identifying and predicting risk, which as discussed later has consistently been 
shown as highly ineffective (e.g., Grove, Zald, Lebow, Snitz, & Nelson, 2000; Hanson & 
Morton-Bourgon, 2009; Andrews Bonta, & Wormith, 2006). Likewise, only 41.9% of 
programs used a standardised need assessment tool, and only 26.6% of programs assessed 
responsivity factors, with those that did also frequently failing to use a standardised 
assessment tool. More recently, Taxman et al. (2007) found best assessment practice also 
appeared to be associated with facility type. Seventy five percent of the 53 drug-treatment 
                                               
22
 The Transtheoretical Model or Stages of Change was developed by John Norcross, Carlo DiClemente, and 
James Prochaska originally as a means of effecting behaviour change with people experiencing problematic 
substance use. The model typically refers to five stages of behaviour change: Precontemplation, Contemplation, 
Preparation, Action, and Maintenance, which describe the degree of readiness an individual is experiencing 
toward the process of change. However, a sixth stage, Termination is occasionally used to signify a permanent 
cessation of the target behaviour (Prochaska, Norcross, & DiClemente, 1994). 
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prisons and 50% of 141 conventional prisons surveyed reported using standardised tools to 
assess clinical need and risk with at least 75% of their respective prison populations. 
However in comparison, the use of standardised assessment processes only applied to 35% to 
40% of the 271 community corrections facilities surveyed and from this sample, 19.5% of 
jails
23
. While length of stay and the intensity of the service offered seemed to be associated 
with the more stringent use of standardised assessment processes, there was nonetheless a 
glaring observation that the broader role of assessment (e.g., enriching effective case 
management potential and treatment evaluation) had been ignored. Perhaps most importantly 
though, is the manner in which the adoption of sound, empirically driven assessment 
processes motivates positive cultural change congruent with what works sentiments within an 
organisation – an opportunity which is subsequently lost if these processes are ignored. 
Unfortunately too, the use of appropriate classification instruments does not 
necessarily equate with adherence to appropriate outcome practices (Latessa, Cullen, & 
Gendreau, 2002; Taxman et al., 2007; Taxman & Marlowe, 2006; Taxman & Thanner, 2006). 
A case in point was illustrated by Palmer et al. (2008) who examined the appropriateness of 
allocation across three UK-based general offending behaviour programs (i.e., cognitive-
behavioural programs that are open to all types of offending repertoire and typically focus on 
developing pro-social attitudes and problem solving skills). From the 4089 offenders 
allocated to offending programs using the Offender Group Re-conviction Scale-2 (OGRS2)
24
, 
8.41% had risk scores falling below the range considered appropriate for group inclusion and 
39.62% had obtained scores considered too high for inclusion. Those who had obtained an 
OGRS2 score above the recommended ceiling level demonstrated the highest rate 
reconviction (83.15%) as well as the lowest rate of completion (23.70%). Outcomes such as 
this illustrate the ease with which incorrect resource allocation could be avoided, but more so 
the potentially dire effect of incorrect classification. Put simply, as risk level increases so 
does the amount of treatment required to reduce recidivism. Risk can only be reliably 
predicted by using actuarial assessment tools and can only be treated appropriately if the level 
of service correctly matches the offender’s level of risk (Bonta & Andrews, 2007; Byrne, 
Gelb, & Horowitz, 2009; Lovins et al., 2007).  
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 Taxman, et al. (2007) note that “jails” were regarded as part of the sample of community correctional 
facilities and typically provide a multiple services such as detaining large numbers of short-term, transient 
offenders who are often released within 48 hours.  
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 The OGRS2 indicates the probability of reconviction within two years of release and recommends programs 
addressing general offending for offenders who have probability scores between 31% and 74%. 
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The need to adhere to RNR principles has been reiterated in numerous studies (e.g., 
Hanson, Bourgon, Helmus, & Hodgson; Hubard, 2007; Lowenkamp, Pealer, Smith, & 
Latessa, 2006; Lowenkamp & Latessa, 2005; Lowekamp, Latessa, & Holsinger, 2006; 
Simpson, Joe, & Broome, 2002; Wormith, Althouse, Simpson, Reitzel, Fagan, & Morgan, 
2007; Lovins et al., 2007). However, the robust nature of RNR was possibly summed up best 
by Langton (2007) who argued the need to adhere to “what works” principles as a means to 
evaluating services for DSPD offenders. In doing so, he highlighted the necessity of RNR 
principles being central to this work as each of these principles “focuses the researcher’s 
attention on factors that moderate or mediate associations with outcome and permit explicit 
testing of the therapy theory” (p. 108).  
While viewing the development of offending behaviour assessment and treatment 
within the context of an experimental design may appear somewhat politically questionable 
to some, there is nonetheless an ethical obligation on the part of the practitioner to adhere to 
treatment protocol already supported as providing the best opportunity toward a successful 
outcome. Hence, any variation that is introduced needs to be orchestrated in a manner that 
clearly indicates the logic of the proposed variation in relation to the supporting theory and 
with the intent of improving outcomes.  
Before discussing the evolution of sound assessment choice and practice, it is 
worthwhile reflecting on the population to which these assessment practices are applied. The 
offending population is typically – and understandably – among the most resistant and 
frequently the most belligerent with which most clinicians will ever be confronted (Fisher & 
Hall, 2011; Fisher, Hall, & Bevan, 2008), plus their ability to groom their interviewer is 
something of a forte. This generalised appraisal is not intended as a gesture of rehabilitative 
pessimism, but rather intended to highlight the myriad of offender issues within a population 
who may not desire genuine lifestyle change for a variety of reasons. While the pragmatics of 
sound assessment has been discussed in copious articles, the actual role of the assessment 
process continues to elude on a practical level. It is not purely in order to transfer the 
assessment outcome to a prefabricated intervention or to delineate risk, or as Taxman (2006) 
suggests, a “stand alone process” (p. 2). Nor, according to Gottfredson and Moriarty (2006), 
should assessment be treated as a “one size fits all” (p.195) approach. The following section 
will focus on the evolution of risk assessment and how the progress of the assessment process 
has continued to be refined and adjusted in order to more effectively delineate and manage 
risk.  
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Generations of Risk Assessment 
 
The function of risk assessment 
The role of risk assessment parries between the intrinsic intentions of prediction, 
originally defined by Hart (1998) as identifying and studying hazards to reduce the 
probability of occurrence, to the more passive activity of prediction through the exclusive use 
of actuarial assessment (Sjöstedt & Grann, 2002). Choice is often driven by purpose, for 
example to assist informing case management practices or to inform legal decisions 
(Heilbrun, 1997; Dvorskin & Heilbrun, 2001; Taxman, Cropsey, Young, & Wexler, 2007), 
with the latter typically having a more predominant need for a concise statement of risk 
(Sherman, 2007). 
Arguably though, the concept of “prediction” in relation to risk assessment could be 
regarded a misnomer. If one could predict with absolute certainty when, how and where an 
individual was going to offend, they would be professionally remiss in not ensuring that 
circumstances intercepting all avenues of opportunity remained in place at all times. In 
addition, such prediction would in all likelihood be expected to be supported via a functional 
analysis demonstrating how the introduction and withdrawal of salient stimuli definitely 
motivated or provoked aspects of that particular individual’s offending repertoire. The 
inherent difficulties in applying the generic (albeit contemporary) methodologies to criminal 
risk was neatly emphasized by Di Nicola and McCallister (2006) who pointed out that 
effective risk assessment was reflective of the amount and quality of data available, time 
frame limitations, plus the skills and the capacities of the reviewer. However, while copious 
empirical and quantifiable data is available in health and environmental fields, “criminal 
opportunity” is plagued with uncertainty, making the precise anticipation of threat 
impossible.  
Using the aetiology of personality disorder diagnoses associated with violence as an 
example, Logan and Johnston (2010) observe that having been guided by risk assessment 
instruments, practitioners are subsequently left to their own devices to determine the 
relevance and management of individual risk factors: efforts tend to remain confined to 
assessing risk factors rather than understanding and managing individual risk. Hence, 
prediction in itself, “does not identify individual risk factors, it only points to the individuals 
whose personal risk factors can be assessed” (Sherman, 2007, p.846) and subsequently 
managed using evidence-based practices. Therefore, reducing the probability of recurrence is 
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a far more realistic and practical means of applying assessment of risk. Areas most 
susceptible to inspiring recurrence of offending are identified and addressed through guided 
treatment (if appropriate), self-management, and case management. Hence, risk assessment 
within this context specifically concerns the identification and monitoring of a dynamic set of 
variables to mitigate risk and improve offender outcomes (Taxman et al., 2007; Taxman & 
Thanner, 2006; Hodge, 2002; Douglas & Kropp, 2002; Knight, Garner, Simpson, Morey, & 
Flynn, 2006). However, despite risk management being a desirable method for clinical 
monitoring and communication, research endeavours continue to favour the discrete, 
algorithmic qualities of prediction (Skeem, Mulvey, & Lidz, 2000; Dvoskin & Helibrun, 
2001; Helibrun, O’Neill, Strohman, Bowman, & Philipson, 2000).   
 
The progression of risk assessment 
The evolution of risk assessment throughout the 20
th
 century, typically referred to in 
generational terms (Andrews et al., 2006; Bonta, 2002; Ferguson, 2002; Simourd, 2004), 
charts a shift from clinical methods based purely on subjective opinion to the comparatively 
sophisticated use of statistically supported interview schedules. However, the manner in 
which assessments captured under each generation are defined is not entirely consistent. 
Andrews and Bonta (2006), for example, use a comparatively orthodox approach toward the 
generational delineation of risk assessment. First generation assessments are considered as 
purely confined to clinical judgement (i.e., completely devoid of actuarial inclinations), 
second generation as the introduction of the assessment of static risk factors, and third 
generation as introducing static and dynamic risk factors. There has also been the recent 
addition of fourth generation assessment that endeavours to assist the practical use of the 
third generation assessment in terms of emphasising the link between case management and 
assessment (Andrews & Bonta, 2006; Andrews et al., 2006). In comparison to Andrews and 
Bonta’s synopsis, others opine that first generation assessment was not entirely devoid of 
supplementary instruments. Although comprised predominantly of clinical judgment 
(Simourd, 2004; Gottfredson & Moriarty, 2006; Bonta & Andrews, 2007; Brennan et al., 
2009; Campbell, French, & Gendreau, 2009; Mills, 2005), there was the occasional use of 
non-standardised checklists (e.g., behavioural indicators) and measures that mainly drew 
from administrative data that described key events during incarceration (Taxman et al., 
2007).  
Technically, including purely clinical judgement within the historical spectrum of risk 
assessment is a misnomer given the primary impetus for pioneering risk assessment was to 
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provide a consistent means of eliciting an informed decision. Hence, the initial foray into 
contemporary assessment processes must surely commence with the introduction of 
structured assessment practices and will be accepted as such for the purposes of this 
document. In this respect, Latessa (2004b) refers to the period of purely clinical judgment as 
the “pre-history” (p. 4) of risk assessment and identified the first generation of assessment as 
commencing with the introduction of the “Burgess Scale” in 192825. The Burgess Scale, 
developed by Ernest Bruce, produced what could be considered the prototype for a 
standardized instrument to assist in making more informed decisions regarding parole, 
although not surprisingly many of the items would now appear outdated (e.g., social type 
categories included, farm boy, gangster, hobo, ne’er-do well, drunkard). Similarly, Taxman 
and Thanner (2006) refer to assessments in the 1920s and 1930s as incorporating factors that 
early researchers had already identified as possibly indicating the potential for heightened 
risk such as prior offences, employment, nature of offence, and intelligence, all of which 
were used to inform the Parole Board. Clearly, clinicians were already sensitive to the need to 
collate advice and cogitate a constructive means of assessing future risk, but reliance on 
historical information failed to target behaviours and consequently failed to measure 
behavioural change (Latessa, 2004a & b). Referred to by Bonta (1997b) as “dustbowl 
empiricism”, this approach selected items purely based on the relationship each appeared to 
have with criminal behaviour, but without the support of theory. Hence, while the variables 
may have predicted the outcome of parole, there was no attempt to explain why this may have 
been the case. 
In comparison, the exclusive use of unstructured clinical judgment is renowned for 
providing a typically poor assessment of recidivism (Grann & Långström, 2007; Mills, 2005; 
Grove & Meehl, 1996; Mossman, 1994; Petrila, 2004; McNeil, Sandberg, & Binder, 1998) 
that in fact in some cases offers only a slightly better prediction than chance alone (Hanson & 
Thornton, 2002; Hanson & Morton-Bourgon, 2009). Poor judgment has been attributed to 
various causes including clinicians placing greater detail on behavioural, and in some cases 
physical, characteristics that are statistically incongruent with risk. Human error and bias is 
therefore a major obstacle in accurate first generation assessment processes (Mills, 2005; 
Hilton & Simons, 2001; Edens, Buffington-Vollum, Keilen, Roskamp, & Anthony, 2005). 
Further, contributing an unsubstantiated professional opinion regarding an individual’s future 
                                               
25
 The difference of opinion regarding what constitutes first and second generation assessment processes is in 
part exemplified by Latessa’s (2004)  reference to the Burgess Scale as a first generation assessment while 
Andrews and Bonta include it as an early example of a second generation assessment (e.g., Andrews & Bonta, 
2006; Bonta, Harman, Hann, & Cormier, 1996). 
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dangerousness upon request is regrettably a task that some clinicians have appeared willing to 
provide (Petrila, 2004; Knight, Garner, Simpson, Morey, & Flynn, 2006). Hence, the 
impoverished state of risk assessment provoked – in some – what almost became an 
evangelical need to advocate that clinical judgment should be completely replaced with the 
exclusive use of empirically supported methods of risk assessment.  
“Second generation assessment” or “actuarial” tools began circulation in the early 
1970s. Despite being atheoretical, assessment items were confined to those empirically 
demonstrated via meta-analyses to increase the risk of re-offending (Andrews et al., 2006; 
Andrews & Bonta, 2006) for example, the Salient Factor Score developed by Hoffman and 
Beck and the Statistical Information on Recidivism Scale developed by the Correctional 
Service of Canada (Bonta & Andrews, 2007; Gottfredson & Moriarty, 2006; Simourd, 2004). 
However, the development of the Wisconsin Client Management Classification System (i.e., 
CMC) in 1975 set a new precedent by not only determining the static and dynamic risk 
factors of an offender (Bonta, 2002), but indicating the level of surveillance and resources 
required to meet these needs (National Institute of Corrections, 1981; Holsinger, 
Lowenkamp, & Latessa, 2003; Paparozzi & Gendreau, 2005; Aubrey & Hough, 1997). The 
major advantage of actuarial risk and need assessment was that their statistical foundations 
reduced clinical bias as well as false positive and negative rates. Unfortunately though, the 
items were for the most part static, and even the more advanced CMC failed to integrate risk 
and need (Holsinger et al., 2003; Andrews & Bonta, 2006), which is a critical step if this 
information is to be used in a manner conducive to successful case management that in turn 
will maximise opportunities toward successful rehabilitation. Without this integration, risk 
and need remain disengaged entities without any particular practical value beyond the 
heuristic. In addition, second generation assessments were criticised as having limited 
relevance regarding female offenders as items were typically derived from male theories of 
crime and delinquency (Blanchette, 1997; Blanchette & Taylor, 2009; Holtfreter & Cupp, 
2007; Belknap & Holsinger, 2006).  
The need for an integrated approach was addressed via “third generation” assessments 
that offered a broader sample of dynamic risk items that were to the greater extent 
theoretically formed (Andrews et al., 2006; Brennan, Dieterich, & Ehret, 2009). Of the 
assessments that fall within the third generation category, the Level of Service Inventory-
Revised (LSI-R), designed by Andrews and Bonta (1995) rates among the most widely used 
(Smith, Cullen, & Latessa, 2009; Gendreau, Little, & Goggin, 2006; Schlager & Pacheco, 
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2011; Flores, Lowenkamp, Holsinger, & Latessa, 2006; Lowenkamp & Betchal, 2007). 
Based on social learning theory, the LSI-R boasted 54 items across 10 areas:  
 
 Criminal history 
 Education and employment 
 Financial 
 Family and marital 
 Accommodation 
 Leisure and recreation 
 Companions 
 Alcohol/drug problems 
 Emotional/personal 
 Attitudes/orientation 
 
The information is collected through this structured interview and has been consistently 
demonstrated as among the most valid instruments for predicting recidivism (Watkins, 2011; 
Yang, Wong, & Coid, 2010; Cambell et al., 2009; Lowenkamp & Bechtel, 2007; Holsinger, 
Lowenkamp, & Latessa, 2006; Simourd, 2004; Latessa, 2004; Gendreau et al., 2002). 
Enthusiasm for the shortened version of LSI-R (i.e., LSI-R:SV) recently included its use as a 
valid predictor of recidivism among offenders experiencing mental illness, although not so 
with offenders diagnosed with a dual diagnosis (Fergusson et al., 2009).  
 However, third generation methods still neglected to escape criticism largely directed 
at having a narrow theoretical focus, once again not being considered sensitive enough to 
gender (Holtfretter & Cupp, 2007; Reisig, Hotfretter, & Morash, 2002), or culture (Fass, 
Heilbrun, Dematteo, & Fretz, 2008), and in terms of utility – that is, focusing on the 
containment of risk rather than investigating an individual’s strengths or protective factors 
(Brennan et al., 2009; Ward & Stewart, 2003; Hudson, 2002; Hannah-Moffat, 2004, 2005, 
2006). Further, the accuracy of the LSI-R was found to be less robust depending on the how it 
was used. Fazel, Singh, Doll and Grann (2012) found that if used for decisions around 
management and  treatment, the LSI-R (among other commonly used risk instruments) 
performed moderately well in identifying those presenting with higher risk of violence and 
other forms of offending, but exaggerated predictions of specific and general re-offending if 
used as a sole determinant of sentencing, release or discharge. Restrictions of the LSI-R’s 
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efficacy were also reported Farrington, Jollife, and Johnstone (2008) regarding an association 
between effect and sample size. Smaller studies using the LSI-R tended to indicate more 
accurate predictions of violence and greater predictability after short-term follow-up. Larger 
samples and longer periods of follow-up, however, tended to result in the LSI-R 
demonstrating comparatively low predictive efficiency, although these results need to be 
considered in light of the LSI-R only being used with correctional samples where predictive 
accuracy for future offending is, by nature, low (Farrington et al., 2008). Arguably too, the 
LSI-R was not designed for use as a “sole determinant” for management or decisions 
concerning release, but rather to assist in decisions and monitoring around treatment and 
management (Andrews & Bonta, 1995), and to identify those of higher risk as a means of 
prioritising resources (Andrews & Bonta, 2006). In this respect, the LSI-R has consistently 
demonstrated adequately fulfilling these expectations. 
Significant to the purposes of this thesis though, are the relatively few studies that 
have investigated the utility of the LSI-R with Australian offenders. Although demonstrating 
acceptable predictive validity with non-Indigenous offenders (Watkins, 2011; Hsu, Caputi, & 
Byrne et al., 2009, 2010, 2011), outcomes have varied where Indigenous offenders are 
concerned (Hsu et al., 2009, 2010, 2011). However, critical that Hsu et al. (2009, 2010) had 
distorted the accuracy of classification by failing to control for an offender’s eligibility to 
offend (i.e., the entire sample had been gathered on the same date without considering a 
standardised opportunity for failure following release), Watkins (2011) conducted a similar 
study controlling for the length of prison sentence and the time following release. Having 
tracked a sample of 11,051 offenders who had been incarcerated for less than two years over 
a standard period of two years following release, Watkins reported LSI-R outcomes that were 
comparable with those demonstrated internationally. To the greater extent, these results 
confirmed the gender and ethnic neutrality of the instrument, given the sample comprised 
7555 non-Indigenous males, 614 non-Indigenous females, 2465 Indigenous males, and 417 
Indigenous females. Notably though, there was a reduction in predictive power when applied 
to Indigenous female offenders – an outcome consistent with those demonstrated by Hsu et 
al. (2009).  
In a more recent study, however, Hsu et al. (2011) recalibrated LSI-R data, paying 
specific attention to Indigenous status and sentence type. Improvements were subsequently 
noted regarding sensitivity and specificity that aligned results with those observed 
internationally (e.g., Smith et al., 2009; Folsom & Atkinson, 2007; Vose, Cullen, & Smith, 
2008; Flores, Lowenkamp, Smith, & Latessa, 2006). Nonetheless, the authors conceded that 
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there was “still significant room for improvement” (p. 614) where the predictive accuracy for 
Indigenous women re-offending was concerned.  
Notwithstanding such limitations, proponents of actuarial assessments argue that these 
concerns are reduced when appropriately used to support rehabilitation, provide assistance, 
and investigate the least confining means of custodial sentencing (Raynor, 2003). By way of 
improvement, the recent introduction of fourth generation assessments included a broader 
selection of explanatory theories, together with a broader range of risk-need factors, the 
incorporation of individual strengths or resiliency, and advanced statistical modelling 
(Brennan et al., 2009). The most practical advantage offered through fourth generation 
assessments is their ability to provide through-care and post-closure follow-up. In this 
respect, Andrews et al. (2006) emphasise that the major goal of the current generation is to 
“strengthen adherence with the principles of effective treatment and to facilitate clinical 
supervision devoted to enhance public protection from recidivistic crime” (p. 8). Instruments 
included under the fourth generation umbrella include the Correctional Assessment and 
Intervention System (a revised version of the Wisconsin), Correctional Offender 
Management Profiling for Alternative Sanctions, the Offender Intake Assessment of 
Correctional Service Canada, and a further revision of the LSI-R, Level of Service/ Case 
Management Inventory.  
Nonetheless, there remains the question as to whether the expansion of items and 
theoretical constructs necessarily leads to a significantly stronger product. In an interesting 
comparison between each of the four generations of assessment, Andrews et al. (2006) noted 
that classical second generation assessments (e.g., Wisconsin and the PCL-R) continued to 
offer respectable predictive value in terms of general recidivism.  Moreover, as suggested by 
Raynor (2003), glitches in assessment are often the result of poor operations rather than a 
poor assessment tool, begging the question can any revision of a tool otherwise offering good 
predictive value necessarily act as a substitution for sound practice? Successful rehabilitation 
clearly demands sensitive case management beyond the analogical, a matter highlighted 
further in the following discussion. 
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Potential Limitations of Actuarial Assessment 
 
Partially clinical versus purely actuarial 
Curiously, the advent of structured, evidence-based assessment has not resulted in the 
operational conversion otherwise expected. Educating clinicians on the finer details of the 
application of risk assessment continues to be met with some resistance. In one of his many 
discussions regarding offender assessment processes, Bonta (2002) reflects that in the 21 
century it would seem reasonable to assume that that the debate between clinical and actuarial 
approaches to risk assessment would have been resolved. Moreover, there is an enduring 
suspicion that the use of assessments that are empirically supported as appropriate for use 
within the forensic population are too often disregarded by clinicians in favour of the 
“common sense” approach (Flores, Russell, Latessa, & Travis, 2005; Latessa, Cullen, & 
Gendreau, 2002; Taxman & Thanner, 2006; Bonta, 2002). More disturbingly though, is the 
continued use of assessments that rely heavily – if not at times entirely – on subjective 
clinical interpretation. Boothby and Clements (2000), for example, found that out of 830 
correctional psychologists surveyed regarding the specific psychological tests they used with 
offenders, 23% used the Bender-Gestalt
26
, 20% used the Rorschach
27
 and 14% used 
projective drawings
28
. Latessa, Cullin and Gendreau (2002) and Fry (2008a) have likened the 
lack of evidence based practice in correctional environments as the facsimile of medical 
quackery, and just as inexcusable given the copious empirically based evidence available to 
inform sound practice.   
However, the advent of actuarial assessments has raised concern that the role of 
clinical judgment appears to be evaporating leaving clinicians overly reliant on a system of 
fixed rules that ultimately translate into a risk score. Using the Offender Assessment system 
(OASys), a fourth generation tool currently used by the UK, Fitzgibbon (2007) takes this 
argument several steps further. For example, standardised risk tools are viewed as aberrancy 
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 Developed in 1938 by psychiatrist Lauretta Bender and also known as the Bender Visual Gestalt test. The 
Bender Gestalt is a psychological assessment used to screen children for developmental delays, as well as  
assess brain damage and neurological deficits in children (from 3 years) and adults. It is also used in conjunction 
with personality tests to determine the presence of emotional and psychiatric disturbances such as schizophrenia. 
 
27
 Also known as the Rorschach Ink Blot test or Ink Blot test. The Rorschach test was developed by Hermann 
Rorschach in 1921 and uses individuals perceptions of ink blots to examine personality characteristics and 
emotional functioning.  A survey conducted in 1994 by Gacano and Meloy (see Meloy, 2005) indicated that it 
was the eighth most popular assessment used in outpatient mental health facilities. 
 
28
 Used in psychiatry and psychology, projective drawings are used to assess individual personalities and to 
holistically understand behaviour. The psychological use of projective drawing dates back to the work of 
Florence Goodenough in 1926 (Takemura, Takasaki, & Iwamistu, 2005). 
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from the role traditionally occupied by the practitioner of establishing a relationship of trust 
crucial to the quality of therapeutic guidance and rehabilitation. Instead, Fitzgibbon believes 
the advent of contemporary risk assessment has encouraged the offender to simply be 
portrayed as a public risk, thereby restricting rehabilitation to the prescriptive management of 
these risks. Under these conditions, the use of risk assessments as the largely exclusive means 
of establishing the type and intensity of intervention required potentially overrides 
professional opinion:  
 
“… actuarial indicators of risk cannot reveal how much an individual  
will get out of crime” (Fitzgibbon, 2007, p. 91).  
 
This sense of automation is further emphasised with the observation that practitioners not 
only become interchangeable (i.e., assessments of this nature may be completed by non-
clinicians as well as clinicians) but as a result are effectively “deskilled” as rehabilitation 
needs are now guided by “pre-formatted tick box assessment systems”; (p.88). In short, the 
implementation of the OASys is considered to have resulted in sub-substandard case 
management practices by virtue of assessors restricting themselves to the one form of 
assessment and the problem being compounded by a culture of increasingly constrained 
resources, including inexperienced staff.  
Unfortunately, Fitzgibbon restricts the support of this argument to three case studies, 
which given the volume of offenders going through the justice system may be considered 
somewhat inadequate. However, despite the sparsity of evidence, Fitzgibbon’s study 
nonetheless reiterates that even the most comprehensive assessments can only be as useful as 
the resources used to support them, as highlighted earlier in relation to obstacles interfering 
with implementing evidence-based treatment and policy (refer p.30).  
Similarly, acquiring a sound theoretical knowledge regarding which factors pose as 
the more reliable in determining risk does not spontaneously translate into a sound working 
knowledge of appropriate assessment choice and clinical interpretation of assessment 
outcome (Bonta, 2000; Lowenkamp, Latessa, & Smith, 2006). This point was highlighted by 
Edens et al. (2005), who having reviewed the accuracy of clinical predictions conducted on 
155 American prisoners deemed “highly dangerous” and awaiting possible execution, found 
only 5% of this sample subsequently committed serious acts of violence. The authors 
concluded that even the use of otherwise robust assessment tools such as the HCR-20 
(Webster, Douglas, Eaves, & Hart, 1997), the Psychopathy Checklist, Revised (PCL-R, Hare, 
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2003), the Violence Risk Appraisal Guide (Quinsey, Harris, Rice, & Cormier, 2006), and the 
LSI-R (Andrews & Bonta, 1995) demonstrated poor accuracy with individuals who were 
incarcerated, mainly due to each instrument failing to reflect the environment in which they 
were used. This finding emphasises the crucial need of recognising the limitations of the 
assessment of choice and ensuring the outcome is placed within a meaningful context clearly 
reflecting the eccentricities of the environment in which the offender is residing at the time of 
the assessment. 
 
Is a fundamentalist RNR approach the answer? 
Concerns have also been raised in relation to the versatility of the “what works” 
approach, particularly in terms of operational value. While acknowledging that the RNR 
model provides a strong empirically supported basis with which to guide the design and 
implementation of rehabilitation programs, critics suggest that this in itself is insufficient to 
provide an enduring reduction in re-offending. The somewhat prescriptive approach of the 
RNR / “what works” has been criticized as ignoring the holistic needs of offenders by 
actively discouraging correctional staff from seeking to understand the offender beyond 
matters viewed as obligatory. In doing so, there is a failure to take into account equally 
important needs that within the context of the purely criminogenic may present as relatively 
peripheral (Burnett & McNeill, 2005; Mantle, 2006). While not entirely opposed to evidence-
based practice, Burnett and Maruna (2006) have also argued that the concept of “needs” has 
incorrectly become synonymous with risk factors. Presuming that criminogenic needs will be 
given priority during contact with correctional services encourages rehabilitative support to 
amount to little more than a process of administrative monitoring and maintaining control 
(McNeil, 2004; Burnett & Maruna, 2006; Faulkner, 2007). Interestingly, and reflective of a 
sociological perspective, Roach-Anleau (2000) believes a purely actuarial approach ignores 
environmental influences in favour of purely individualistic concerns (Roach-Anleau, 2000).  
Concurring with all of the above, Wandall (2006) claims the academic preference for 
actuarial risk assessment has resulted in a shift of focus away from the moral responsibility of 
the offender, social reform and rehabilitation, to the overall management of the offending 
population. Hence, the individual offender is less likely to be viewed as a morally invested 
agent and a subject of social reform and instead more of a numerical construct (e.g., 
comprising in part increased reliance on actuarial risk prediction, numerical sentencing 
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guidelines
29
, profiling instruments, and an increase in justice administration goals and 
productivity standards). In this respect, Wandall sees the compromise from actuarial risk 
assessment going beyond the usual – albeit important – issues of their efficacy in comparison 
to clinical judgement or the potential for discrimination based on the demographics 
highlighted in actuarial assessment processes: actuarial technology “… changes the character 
of the sentencing decision-making with consequences for the recognition of the individual 
offender as a subject of the penal analysis” (p. 11). Individualised prediction (i.e., personal 
history and personal future) is dismissed in favour of a statistically driven product that seeks 
to use a consistent form of risk appraisal for all offenders. Hence, Wandall believes numbers 
rather than words have become an accepted and increasingly sophisticated means of guiding 
and standardising decisions of sentencing.  
While advocates of “what works” quite rightly argue that correctional practices need 
to be evidence-based, there is nonetheless a risk that conducting insufficient investigation of 
parallel approaches will result in a restricted scope of practice between providers.  
Consequently confidence may be augmented in the short-term, but also diminish the need to 
look any further (Farabee, 2002). However, issues of academic coalescence regarding 
criminal risk are ubiquitous and as such easily influenced viscerally rather than empirically. 
Given the litigiousness inherent in current forensic service provision, forgoing the use of 
empirically validated risk assessment is obviously impractical both professionally and 
ethically. In due course, community safety, prevention, effective rehabilitation, ethics and 
justice stem from the prediction of an individual’s future criminal behaviour (Andrews & 
Bonta, 2006; Doyle et al. 2011; Glazebrook, 2010). Subsequently the need to ensure that risk 
assessments adhere to an ethically transparent, heuristically justifiable process is paramount if 
punitive, counterproductive approaches in criminal justice are to be avoided.   
Perhaps then the value of ongoing debates of this nature is the invitation they present 
to researchers to extend future exploration to less traditional approaches as a means of 
refining and supplementing well supported principles of offender rehabilitation.  In this 
respect, CV incorporates the Good Lives Model (GLM) and Therapeutic Jurisprudence (TJ) 
into their Reducing Re-offending Framework as a means of providing a holistic approach to 
                                               
29
 Numerical sentencing structures are characterised by their mathematical and formalised construction. 
Sentence duration is therefore a product of axiomatic determinants which are themselves constructed on ordinal 
scales. Narrative sentencing structures by comparison provide a framework as opposed to sentencing 
determinants, and subsequently offer the sentencing court far more flexibility. A common criticism of numerical 
sentencing is that ostensibly dissimilar cases can be treated in the same manner (Wandall, 1996). 
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the assessment, treatment and management of offenders. Both of these approaches will be 
discussed prior to presenting the Reducing Re-offending Framework as a whole.  
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The Good Lives Model 
 
Incorporating a strength-based approach 
As a foundation for risk assessment and service provision, the RNR model remains 
central to the “what works” approach (Mandracchia & Morgan, 2010; Ward, Melser, & 
Yates, 2007). Possibly in part due to the perceived stridence of its followers, the RNR has 
also inspired complementary models of treatment such as the GLM, which seeks to focus on 
an offender’s strengths rather than concentrate on the presenting risk to the community. 
According to Tony Ward, the main instigator of the GLM, every forensic rehabilitation 
program presupposes the need for offenders to live a good quality of life if their individual 
propensity toward re-offending is to be significantly reduced (Ward, 2002). By “good lives”, 
Ward is referring to “ways of living that are beneficial and fulfilling for individuals” (Ward, 
2002, p. 513) that result in the construction of a pro-social personal identity (Ward & Stewart, 
2003; Lindsay, Ward, Morgan, & Wilson, 2007). Anti-social repertoire is viewed as a 
maladaptive means of attempting to obtain a fulfilling life. Hence, by providing opportunities 
to develop pro-social capabilities (e.g., prosocial skills, attitudes, and beliefs), the likelihood 
of harming themselves or others is significantly reduced. The “primary goods” assumed 
paramount to an individual’s coping skills, adaptive ability, and psychological wellbeing are: 
 
(i) Life – healthy and adaptive functioning 
(ii) Knowledge 
(iii) Excellence in work and play 
(iv) Excellence in agency – self directedness 
(v) Inner peace – an ability to control stress and inner turmoil 
(vi) Friendship – intimate and family relationships 
(vii) Community 
(viii) Spirituality – some feeling of purpose in life 
(ix) Happiness  
(x) Creativity 
 
(Ward, 2002; Ward & Brown, 2004; Ward & Marshall, 2004; Ward & Stewart, 2003a; Ward 
& Gannon, 2006).  
In contrast to primary goods, secondary goods are the means used to secure primary 
goods and typically where individual’s may tend to engage anti-social behaviour to achieve 
as much (Whitehead, Ward, & Collie, 2007). Using this approach, a GLM management plan 
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would take into consideration the offender’s personal strengths, living environments, and 
interests – an approach that Ward (2002) asserts overlaps with other goal orientated 
approaches such as Emmons’ construct of personal striving (Emmons & Kaiser, 1996), and 
domains of life satisfaction identified by Cummins (1996). A similar approach has also been 
postulated by Bitsika (2006) in the development of a “Valued Outcomes Analysis” to aid the 
functional analysis of difficult, enduring behaviour.  
Shadd Maruna is also sympathetic to strength-based approaches as highlighted in 
his landmark research, The Liverpool Desistance Study, that investigated why some offenders 
ultimately make the decision to completely discontinue their criminal careers – in this case, 
discovering the importance of an offender’s self-narrative (Maruna, 2004). Inherent in 
Maruna’s findings were the beliefs long-term ex-offenders shared in terms of their criminal 
past not actually being reflective of their true nature, while by contrast their offence free 
lifestyle was true to their character. Subsequently, focusing on the management of risk and 
needs potentially reiterated an offender’s social, moral, and psychological deficits rather than 
drawing on their strengths and talents (Nissan & Clarke, 2003; Maruna & LeBel, 2003; 
Maruna, Porter, & Carvalho, 2004b; Burnett & Maruna, 2006), the principles of which are 
congruent with the GLM (Ward, 2002; Ward & Stewart, 2003b; Ward & Marshall, 2007). 
Similarly, in what may possibly have been an accidental affiliation given their support of the 
RNR, Mandracchia and Morgan (2010) demonstrated the value of pushing the boundaries of 
traditional offender assessment.  
 
Criminogenic needs versus frustrated human needs 
Despite the RNR recognising criminal thinking as a major indicator of recidivism 
(Andrews et al., 2006), minimal work had been conducted on examining the extent to which 
characteristics such as demographic variables, various aspects of incarceration history, and 
mental health variables relate to dysfunctional thinking. However, through conducting an in-
depth individual assessment of offenders’ criminal thinking, Mandracchia and Morgan (2010) 
found higher levels of criminal thinking were associated with those offenders who were more 
highly educated, served longer sentences, and who were not receiving mental health services 
(although failed to explain why this should be the case). These characteristics had previously 
been overlooked and provided edifying insight into the manner in which offender assessment 
and treatment can potentially be refined and adjusted to enhance the targeting of 
rehabilitation. Moreover, these results were considered important enough for Mandraccia and 
Morgan to recommend future research examine the same concept in association with other 
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characteristics that may otherwise remain overlooked, such as relationships and 
spirituality/religiosity, which is again congruent with the GLM.  In short, there are clearly 
benefits to looking beyond risk appraisal that potentially increase the potency of offender 
rehabilitation. 
Within the GLM, criminogenic needs arise from frustrated human needs, thus 
creating internal and external obstacles that block the attainment of primary goods (Ward & 
Stewart, 2003a). Moreover, these responses are believed to have been learned and 
conditioned often as a result of life plans that have lacked scope, proved counter productive, 
conflicted with other goals, and lacked capacity (Whitehead et al., 2007; Ward, 2002). In this 
respect, Table 6 provides Whitehead et al.’s example of the GLM approach to offender 
rehabilitation: 
 
Table 6  
The Good Lives Model of Offender Rehabilitation 
 Core Metaphor     Dynamic System 
 
Personal identity Essential part of change – emerges from overarching 
goods 
 
Agency Individuals are active agents who seek meaningful lives 
 
Risk conception Distortion of external and internal conditions required to 
achieve primary goods 
 
Criminogenic needs Red flags, signal problems in the way goods are sought. 
Targeting primary goods can also reduce dynamic risk 
 
Noncriminogenic needs Some are essential targets 
 
Etiology Problems in the way goods are sought: means, scope, 
capacities, and conflict 
 
Motivation Primary human goods and their associated secondary 
goods are inherently motivating 
Intervention focus Installing internal and external conditions required to 
implement GLM in specific circumstances. This also 
reduces the impact of criminogenic needs: promotion of 
goods and risk management 
 
Intervention modality Treatment geared to individual circumstances. Tailoring 
of manual based approaches where appropriate 
 
Adapted from Whitehead, et al. ( 2007, p. 580) 
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However, the concept of “human goods” or human values as a necessary part of 
planning and securing rehabilitation for offenders continues to be a point of contention within 
forensic circles, possibly none more so than with Andrews (e.g., Andrews & Bonta, 2006; 
Andrews et al., 2006; Andrews & Dowden, 2007, 2009; Andrews et al., 2011). The academic 
tension between the two camps has over the years become infamous, with proponents of the 
GLM viewing the RNR approach as potentially evolving into an orthodoxy so restrictive as to 
become as problematic as the “nothing works” movement (Ward & Stewart, 200a). “Risk 
management” within the context of the RNR is defined by Ward as primarily rehabilitating 
offenders to avoid harm to the community with minimal interest in improving their quality of 
life (Ward & Stewart, 2003a; Ward et al., 2007). While focusing on criminogenic needs is 
considered a necessary part of effective treatment, the RNR is nonetheless considered 
insufficient as it: (i) fails to attend to the individual’s motivation or valued life goals; (ii) fails 
to establish therapeutic alliance due to restricting interventions to targeting risk rather than 
considering the importance of noncriminogenic needs such as personal distress, low self-
esteem etcetera; (iii) is a psychometric model that centres on risk profiles and minimises the 
importance of ecological factors in offender rehabilitation; (v) is not an integrated theory and 
the major principles are not theoretically grounded; and (v) ignores the idiosyncrasies of the 
offending population and therefore risks applying a “one size fits all” approach (Ward et al., 
2007; Mann, Webster, Schofield, & Marshall, 2004; Ward & Stewart, 2003a).  
Arguably, the final two criticisms are among the more brutal and debateable given the 
energy proponents of the RNR place into extolling the virtues of evidence-based practice and 
emphasising the heterogeneity and subsequent changing dosage needs of the offending 
population. In one of their more stinging rebuttals, Bonta and Andrews (2003) declared Ward 
and his like minded colleagues used “theoreticism” to support the GLM. In so doing, the 
GLM appeared to have largely been sustained on arguments that inhibited testing let alone 
challenging the model, while at the same time discounting the virtues of the RNR model. 
Bonta and Andrews also used ammunition impossible to refute: two desirable qualities of a 
theory are testability and practical utility, and the RNR exudes both. In this respect, the RNR 
model has been influential in developing offence specific assessments such as the LSI-R – an 
instrument which has sustained excellent predictive accuracy since its inception almost 20 
years ago. Similarly, the RNR continues to have enormous influence in the development of 
offence specific programs and has clearly demonstrated an ability to generalise across 
settings (Andrews & Bonta, 2010; Bonta & Andrews, 2003; Ogloff & Davis, 2004). 
Moreover, the enduring strength of the RNR has been demonstrated in copious meta-
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analytical studies (refer to “What Works: The Role of RNR, p.58 for further discussion). The 
theoretical robustness of the model so far remains unsurpassed.  
 
Compatibility between otherwise polarised approaches  
To analyse the lengthy debate that has continued to ensue is perhaps worthy of a 
separate thesis and certainly outside the scope of this program of research. What is apparent, 
however, is the compatibility of the two approaches. In fact as both models continue to 
evolve the differences may almost appear philosophical on occasion, particularly taking into 
account the broader definition of the responsivity principle apparent in Andrew and Bonta’s 
contemporary writing (e.g., Andrews & Bonta, 2006; 2010). It is interesting to note, for 
example, that the revised version of the LSI-R, the Level of Service/ Case Management 
Inventory (Andrews, Bonta, & Wormith, 2004), developed to fulfil the requirements of fourth 
generation assessment, acknowledges “the role of personal strengths in building a pro-social 
orientation” (Andrews & Bonta, 2006, p. 292). However, the RNR has historical 
psychometric credibility that lends itself to providing a strong, empirically validated 
foundation on which to establish offender rehabilitation. In contrast, the GLM: (i) provides 
sound supplementary and complimentary material that may otherwise be overlooked in the 
overall stringency of the RNR, and (ii) extricates the seemingly unimportant aspects of an 
offender’s lifestyle that hover defensibly on the periphery of the more overt aspects of their 
criminal conduct. Ultimately, taking these trivialities into account as part of an assessment 
process can result in a far more comprehensive understanding of the offending pathway.  
Beyond the concept of looking “outside the square” though, is the value the GLM 
provides in ensuring the concept of “risk assessment” maintains its correct role – that of 
investigating factors of an offender’s lifestyle that require management and in the context of 
the GLM, enhancing skills and strengths to maximise this effect. As alluded to throughout 
this introduction (refer in particular to “Generations of Risk Assessment”), assessing the 
probability of risk is frequently and incorrectly assumed synonymous with ascribing absolute 
predictability. Determining the statistical probability of a specific behaviour occurring does 
not equate with the ability to predict. If as a profession we possessed that higher power, we 
would be professionally and ethically remiss in not ensuring that the community were well 
protected from an event that was definitely going to occur well beforehand. However, as a 
profession we can and should exercise the scientific ability to use the appropriate actuarial 
measures designed to indicate statistical probability of a behaviour occurring as well as 
seeking to understand the behaviours and attitudes that lie outside the parameters of statistical 
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assessment. The GLM provides a semi-structured means of doing just this, and as already 
indicated in the few examples cited, has the capacity to bring to attention individual factors 
that would otherwise remain unnoticed.  
Incorporating the RNR and the GLM as two of the three arms of CV’s Reducing Re-
offending Framework provides a strong theoretical and operational rationale. In other words, 
ensuring assessment and rehabilitation remain firmly aligned to evidence-based principles 
while remaining mindful that understanding an individual’s physiological, social and 
emotional needs is equally critical to securing enduring positive change. This argument 
becomes increasingly vital when the importance of case formulation is discussed later. Prior 
to this though, the third arm of CV’s Reducing Re-offending Framework will be introduced – 
therapeutic jurisprudence. 
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Therapeutic Jurisprudence & Assenting Approaches  
Of Behaviour Change 
 
 Adopting legal processes as a therapeutic agent 
Developed in the late 1980s as a multidisciplinary approach to legal scholarship and 
law, Wexler and Winick define therapeutic jurisprudence simply as, “… the study of the 
law’s healing potential” (Wexler & Winick, 2008, p.3; Wexler, 2008), that as such seeks to 
address underlying causes of an individual’s criminality rather simply focusing on the 
symptoms (Wexler, 2005; Carson, 2003). However, according to Wexler (2005) while the 
practice of therapeutic jurisprudence has increased within general judicial activity, the 
practicing bar has been slow on the uptake. Nonetheless with the authority of the judiciary 
influencing the climate and culture of the approach, criminal law is more readily seeking to 
become attuned to such advances, particularly in the areas of substance use, mental illness, 
and family perpetrated violence.  
The operational arm of therapeutic jurisprudence manifests in “problem-solving” or 
“specialised courts” (Wexler, 2008; Jeffries, 2002; Freiberg, 2001) that specifically focus on 
one area (e.g., substance use or mental health) or specialise with a specific cohort (e.g., 
Indigenous or adolescent offenders). Despite having developed independently of therapeutic 
jurisprudence, the holistic philosophy of specialised courts has been demonstrated as being 
highly favourable toward the practice of the approach (Casey & Rottman, 2000; Freiberg, 
2002; Fritzler & Simon, 2000; Winick, 2008; Stefan & Winick, 2005; Fisler, 2005; Bartels, 
2009). Courts of this nature reflect an enlightened disposition toward focusing on the causal 
factors of crime and the possible solutions that could be considered to lower risk of re-
offending as opposed to becoming subsumed in deterring criminal conduct through 
punishment (Freiberg, 2001). However, in order to successfully meet the objectives of 
therapeutic jurisprudence the traditional role of legal representation needs to be broadened to 
incorporate techniques conducive to positive behaviour change (Wexler, 2005). This in effect 
translates to developing a relationship of respect and trust by allowing the individual to relate 
their circumstances without rigid notions of legal relevance (Boccaccini, Boothby, & 
Brodsky, 2004; Wexler, 2007).  
To summarise, therapeutic jurisprudence is a multidisciplinary endeavour that 
considers legal rules and procedures together with the various roles of those deploying the 
law as potential therapeutic agents (Birgden, 2004; Wexler, 2008). More specifically though, 
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therapeutic jurisprudence is the cultivation of knowledge regarding how the behaviour of 
judges and lawyers may influence an individual’s willingness to engage in rehabilitative 
efforts (Wexler, 2007). This point is supported somewhat by research demonstrating that 
negative attitudes toward the justice system are significantly associated with a higher 
willingness to neutralise law violation and maintain stronger ties with criminal peers (Brick, 
Taylor, Esbensen, 2009; Hammond & Nicholas, 2007; Stevenson, Hall, & Innes, 2003). 
Conversely, appreciating motivation to change through the eyes of the offender, and 
emphasising choice of action as opposed to limitations has been demonstrated as being more 
likely to result in persistent compliance (Viets, Walker, & Miller, 2002; Wild, Newton-
Taylor, & Alletto, 1998; O’Hare, 1996). 
 
Therapeutic approaches supportive of TJ 
The harnessing of therapeutic opportunity has inspired proponents of therapeutic 
jurisprudence to draw on psychological models of motivation, particularly with regard to 
understanding readiness and responsivity to treatment. Of particular relevance is the 
transtheoretical model (TTM) developed by Prochaska and DiClemente (e.g., DiClemente & 
Prochaska, 1982; DiClemente, Norcross, & Prochaska, 1994) and motivational interviewing 
techniques (Miller & Rollnick, 1991) that deal constructively with resistance (Birgden, 
2002a) and that are accepted as paramount to the practical utility of therapeutic jurisprudence 
(Birgden, 2002a, 2004; Wexler 2007). Both the TTM and motivational interviewing will be 
discussed for the purpose of demonstrating their practical alignment with therapeutic 
jurisprudence within the context of CV’s Reducing Re-offending Framework.  
The TTM incorporates the principles of cognitive dissonance (i.e., the unpleasant state 
created when behaviour contradicts attitudes; see Draycott & Dabbs, 1998), self efficacy (i.e., 
when behaviour improves congruent with the development of skills with which to manage 
threatening situations; see Bandura, 1997), and decisional balance (i.e., when gains and 
losses, or ‘pros and cons’ of engaging in a specific behaviour are considered prior to 
following through with a decision; see the seminal work of Janis & Mann, 1977). The crux of 
this approach is that successful behaviour change is not acquired in the linear fashion 
typically presumed with intervention. In other words, behaviour change is not accomplished 
by progressing through a predictable chronology of treatment steps with each step being 
stronger than the last. Instead, Prochaska, DeClemente, and Norcross (1992) maintain a 
cycling between phases, or stages, occurs that in all likelihood will at times result in relapse 
(i.e., re-engaging in the problem behaviour). The model works from the premise that change 
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occurs in five discrete stages (Little & Girvin, 2002; Carey, Purnine, Maisto, & Carey, 1999; 
Prochaska et al., 1992) each reflective of the individual’s degree of readiness to change:  
 
(i) Pre-contemplation – no intention of changing within the near future 
(ii) Contemplation – acknowledgement of a problem, but has not yet committed to actively 
changing 
(iii) Preparation – literally making plans to begin intervention within a set time period 
(iv) Action – actively involved in the intervention process 
(v) Maintenance – maintaining the changes accomplished during the Action stage 
 
Occasionally a sixth stage is mentioned, “Termination”, where behaviour change is so 
ingrained that self maintenance is no longer required (Prochaska et al., 1994).  
Regression to earlier stages is viewed as a likely step before successfully 
disengaging from the problematic behaviour for the long-term (Babcock, Canady, Senior, & 
Eckhardt, 2005; Daniels & Murphy, 1997). In fact relapse is treated as an opportunity to 
reflect on the triggers pertinent to the recurrence of the behaviour in order to review and 
revise treatment plans accordingly (Prochaska et al., 1992). The time taken to return to 
actively engaging in the intervention process is purported to be commensurate with the stage 
of change from which the individual lapsed. Therefore, those who were well into treatment 
are not expected to return to the pre-contemplation stage, but rather would re-enter at the 
preparation stage or higher. In contrast, those who were still at the contemplation stage may 
return to pre-contemplation, but could be expected to advance toward higher stages of change 
more rapidly than during previous attempts of engaging in the intervention process 
(Prochaska et al., 1994; Derisley & Reynolds, 2000). 
The TTM served to emphasise the pros and cons, or the decisional balance, generated 
when contemplating the possibility of discontinuing problematic behaviour (Prochaska, 
Prochaska, & Levesque, 2001). For example, an individual ruminating over the 
discontinuation of problematic substance use would typically reflect on the positives they 
experienced when using their substance of choice, such as a lack of inhibition and feelings of 
euphoria, which may serve as a sound argument against change (i.e., the cons associated with 
treatment). Conversely though, they may also reflect on the benefits of discontinuing 
substance use that would serve to motivate them to seek assistance (e.g., preservation of 
employability). Hence, the desire for genuine change is reflected in whether the individual is 
able to cite more reasons for change as opposed to why change is considered largely 
unnecessary (Prochaska et al., 1994; Petrocelli, 2002).  
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Seizing the opportunity to work constructively with an individual engaged in 
weighing the pros and cons of behaviour change is clearly paramount to success, and 
motivational interviewing techniques serve this very purpose. Rollnick and Miller (1991) list 
five principles inherent in the practice of motivational interviewing: 
 
(i) Expression of empathy – ambivalence is accepted as normal and the exploration of 
the problem is conducted through reflective listening and problem solving 
approach; 
(ii) Development of discrepancy – important goals that are being hindered through 
problematic behaviour are highlighted as a means of the individual presenting 
arguments for change; 
(iii) Avoidance of arguing – arguments and labelling are viewed as counterproductive 
and can lead to a sense of personal conflict; resistance is viewed as a signal to the 
practitioner to change strategies; 
(iv) Rolling with resistance – perceptions and perspectives are fluid and never imposed; 
(v) Supporting self efficacy – encouraging the individual to believe in the possibility of 
change and the responsibility they hold in choosing from the range of alternatives 
available. 
 
Derived from these principles are eight motivational interviewing strategies that combine to 
encourage successful change: 
 
(i) Giving clear advice to explain the problem, explain why change is important and 
advocate specific change; 
(ii) Removing significant barriers to change by identifying and overcoming inhibiting 
factors; 
(iii) Providing choices among alternative approaches to help the individual realise 
they are free to take responsibility  for their personal choice; 
(iv) Decreasing desirability by identifying the individual’s incentive for continuing 
the behaviour and then increasing the individual’s awareness and salience of 
adverse consequences (e.g., social contingencies); 
(v) Practicing empathy through understanding  another’s meaning through the use of 
reflective listening; 
(vi) Providing feedback to clarify the current situation, plus information regarding the 
consequences and potential risks. 
(vii) Clarifying goals or standards that are perceived by the individual as realistic and 
attainable; 
(viii) Helping through being actively and affirmatively interested in the individual’s 
change process.  
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Rollnick and Miller (1991) view motivation as a “state of readiness or eagerness to change” 
(p.12) and as a counselling style, motivational interviewing encourages the individual to 
explore and resolve ambivalence. A violent offender, for example, may feel the need to 
continue fighting to preserve his peer profile while at the same time feel he should be 
quietening down due to wearying of the legal ramifications and perhaps increasing age 
(McMurran, 2002). In this way, motivational interviewing provides the means of matching 
practice to the theoretical foundations of the TTM (Birgden, 2002a; Miller & Rollnick, 1991), 
and seeks to gently nudge the individual toward a “preferred” pro-social outcome as 
illustrated in Table 7.  
 
Table 7  
Stages of Change and Complimentary Practice of Motivational Interviewing 
Stage of Change     Motivational Practice    
 
Pre-contemplation  Raise awareness and doubt 
  Create dissonance 
 Join with resistance 
 
Contemplation  Evoke reasons to change 
  Strengthen confidence to change 
 
Preparation Elicit intention to change while determining the 
best course of action and possible barriers to 
success 
 
Action Elicit optimism about change, apply CBT 
interventions 
 Develop a relapse prevention plan 
 Create external monitors of activity 
 
Maintenance Monitor relapse prevention plan 
 Assist in strategies to avoid relapse 
 Reduce support towards termination 
 
Adapted from Birgden (2002a; 2002b; 2004) and Rollnick & Miller (1991) 
 
The effectiveness of combining TTM and motivational interviewing has been well 
documented, particularly in regards to creating favourable change with perpetrators of violent 
behaviour and problematic substance use (Cox, Klinger, & Blount, 1991; Burkitt & Larkin, 
2008; Alexander & Morris, 2008; Murphy & Maiuro, 2008; Musser, Semiatin, Taft, & 
Murphy, 2008; Kistenmacher & Weiss, 2008; D’Amico, Miles, Stern, & Meredith, 2008; 
Martino, Carroll, Kostas, Perkins, & Rounsaville, 2002; Stein, Herman, & Anderson, 2009). 
Of particular benefit though is the manner in which motivational interviewing has been 
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adapted for use by non-clinicians (Baer et al., 2009; Harper & Hardy, 2000; Clark, Walters, 
Gingerich, & Meltzer, 2006). Within correctional facilities this marries well with providing 
firm foundations of a sound therapeutic environment where all correctional staff have the 
capacity to become agents of change by reinforcing and modelling pro-social behaviours 
during their everyday interactions with offenders (McMurran, 2009; Birgden, 2004).  
However, in a recent review of MI used specifically regarding substance use 
treatment, Smedslund et al. (2011) cautioned out of 59 studies, data failed to indicate any 
long-term benefits (i.e., enduring behaviour change) as a result of using MI. In fact, while MI 
was indicated as being better than no treatment whatsoever, other “active treatments” 
provided much the same post-treatment outcomes as MI when measured at shorter and longer 
intervals. Unfortunately, there was insufficient data to analyse the corresponding 
effectiveness of MI regarding the severity and type of substance use, and likewise, the effect 
MI may have had on treatment retention, readiness to change, and reoffending. In 
summarising the paucity of evidence that would otherwise have been expected to support the 
use of MI, Smedslund et al. (2011) also noted an apparent over emphasis on treatment 
method with far less importance placed on the characteristics of the treatment facilitator, the 
treatment recipient, and therapeutic alliance. Clearly, each of these issues would have a 
profound effect on the overall efficacy of treatment. Nonetheless, a lack of published data of 
this nature may not necessarily be indicative of clinical deficits. Rather, it may simply be 
reflective of restricting the focus of an article to treatment method – without access to the raw 
data represented in each of the 59 studies cited, it may be premature to assume the reported 
outcomes necessarily contraindicated the use of MI. In this respect, comparing the underlying 
process and mechanisms that lead to favourable treatment outcomes across approaches and 
areas of need would be advantageous in terms of recognising what works under which 
circumstances. 
Notwithstanding these criticisms, therapeutic jurisprudence combines well with the 
GLM both theoretically and practically (e.g., Birgden, 2002b; 2004; Birgden & Ward, 2003), 
which is clearly advantageous given they are both incorporated into CV’s Reducing Re-
offending Framework (RRF). Further, both espouse the humanistic perspective regarding the 
importance of preserving an individual’s autonomy as a means of securing enduring change. 
The value of enhancing of wellbeing is also shared by Andrews and Bonta (2006), who list 
the humanist perspective among eight major orientations that underpin the exploration of 
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human psychology
30
. Within this mix of orientations, Andrews and Bonta outline four 
unifying principles of the RNR, which again appear congruent with the overall need to 
understand the complexities of human nature in a holistic, transparent manner: 
 
 An interest in understanding the full range of thoughts, emotions, and behaviours of 
individuals; 
 An openness to the full range of potential covariates as well as the mediators and moderators 
of individual behaviour, such as soma, interpersonal, social, cultural, political, economic, and 
the immediate situations of action; 
 Commitment to a rational empirical approach to knowledge construction; 
 The seeking of empirical knowledge, plus the construction and application of theoretical 
systems, and subjecting these to ethical and professional consideration. 
 
Criticisms of therapeutic jurisprudence 
True as ever to their stringent theoretical leanings though, it is perhaps of little 
surprise to learn that the principal authors of the RNR model eschew the utility of therapeutic 
jurisprudence in comparison with the RNR in crime prevention. Citing crime-prevention 
jurisprudence (defined as a law-and-justice objective) as a preferable approach, Andrews and 
Dowden (2007) consider therapeutic jurisprudence and for that matter the GLM, as diluting 
the primary cause of crime prevention:  
 
“The phrase crime-prevention jurisprudence calls for a primary role for crime  
prevention without its being overridden by appeals due to process, just desert,  
retributive justice, restorative justice, and the enhanced well-being of offenders.  
Now Birgden (2009) has added the promotion of [therapeutic jurisprudence]  
and GLM to the list of ways of  discounting the service objective of reduced  
recidivism”. (Andrews & Dowden, 2007, p.119) 
 
Arguments refuting the utility of therapeutic jurisprudence tend to share concern over the 
concept of the law as a therapeutic agent (e.g., Andrews & Dowden, 2007, 2009; Arrigo, 
2004, 2002), suggesting that law and therapy cannot cohabitate.  
The central premise to Andrews and Dowden’s (2007) argument in this respect 
reflects an observation around a blurring of boundaries. Courts need to maintain their 
                                               
30
 Andrews and Bonta (2006) maintain the study of human psychology has drawn on a combination of the 
following theoretical orientations: biological, trait (i.e., predispositions), psychodynamic, socio-cultural, radical 
behavioral, humanistic and existential, social learning/cognitive behavioral/social cognition, general personality 
and social psychology. 
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traditional purpose of “applying sanctions consistent with legislation governing sentencing” 
(p.441), and surely this is best achieved by allowing the principles of the RNR to assist with 
evidence-based set of crime prevention practices that may facilitate inter- and intra-agency 
communication both inside and outside the court and correctional system? Moreover, 
Andrews and Dowden (2007; 2009) once more raise questions over the legitimacy of 
assuming that therapeutically increasing an offender’s wellbeing will in itself result in a 
reduction of recidivism given there is as yet a lack of supporting evidence to this effect. In 
addition, Arrigo (2004) broaches two further issues. First, therapeutic jurisprudence is viewed 
as inadvertently contradicting its own philosophy of advancing the aims of citizen justice and 
wellbeing by assuming the legitimacy of law and the homogeneity of the community it seeks 
to serve. In doing so the doctrine is considered remiss in the manner in which it overlooks the 
blatant negativity embedded within legal narratives, therefore failing to acknowledge and 
progress the complexity of human needs of individuals and groups within the justice system: 
therapeutic jurisprudence “fosters a state of false consciousness among citizens” (p. 25). 
Second, and perhaps more profoundly, a philosophical domain of enquiry already exists by 
way of “critical theory”31 which is concerned with definitions of justice, freedom, equality 
and the objective distinction of happiness. In contrast, therapeutic jurisprudence is considered 
to lack the sophistication required to promote broad structural change within and throughout 
the legal system (Freckleton, 2008, 2005; Arrigio, 2004). 
However, advocates of therapeutic jurisprudence explain these concerns as largely 
amounting to confusion over the term therapeutic, and what constitutes empirical evidence. 
Slobogin (1995), for example, suggests the term therapeutic is deliberately vague and best 
defined as “the use of social science to study the extent to which a legal rule or practice 
promotes the psychological wellbeing of people it affects” (p. 196) – clearly congruent with 
Wexler’s definition mentioned earlier. Moreover, therapeutic jurisprudence is argued as 
having an empirical basis as determined by the effect the law has on all individuals involved. 
Hence, whether the effect is neutral, positive or negative, whether those involved are 
witnesses, victims or defendants, will in itself provide an empirical and normative basis for 
legal decision making (Birgden & Ward, 2003; Birgden, 2009a). Overall, therapeutic 
jurisprudence provides a concise and unique basis for an “offender rights approach” which 
                                               
31
 Critical theory originated from the Institute of Social Research in 1929 and seeks human liberation from 
circumstances that would otherwise enslave them. In order to be acceptable for purpose, a critical theory must 
(i) explain the deficits of current social reality, (ii) identify the actors required for change, and (iii) provide clear 
norms for criticism and practical goals for social transformation (Bohman, 2010). 
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according to Birgden (2009) has the potential to strengthen rehabilitative outcomes based on 
therapeutic principles to meet human needs as opposed to purely criminal.  
Despite alternative methods of enquiry being offered as comparable (if not superior) 
to therapeutic jurisprudence, the absence of an approach specifically focusing on offender 
rights tends to reflect either a punitive inclination (in the case of RNR) or an overly broad, 
heuristic leaning (in the case of critical theory as well as exemplified earlier in sociologically 
based criminal theory).  In this respect, the RRF seeks to provide an approach that balances 
the needs of the individual offender without compromising community protection or 
undermining the law (Birgden, 2002b). The following discussion will focus on the tiered 
assessment practices contained within the RRF before introducing an alternative case 
formulation model to further strengthen positive rehabilitative outcomes that are central to 
this thesis. 
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Corrections Victoria’s Reducing Re-offending Framework (RRF)  
& Assessment Model  
 
The framework rationale  
Victoria seeks to accommodate rehabilitative and sentencing objectives within the 
one sentencing structure (Birgden, 2002). Therefore there is a fundamental need to ensure 
rehabilitation is not subsumed in favour of deterrence if a humane approach to the 
management of legal matters is to be maintained (Daicoff, 2005). Of further note is the fact 
that under Victorian legislation, treatment is not mandatory, meaning that an offender is not 
legally obliged to consent to participating in rehabilitation (D.W. Ware
32
, personal 
communication, 11 June, 2010). With these objectives in mind, CV (then referred to as the 
Office of the Correctional Services Commissioner, Department of Justice) acquired 
government funding through the Victorian State Government in 2000 and developed a RRF 
aiming to reduce imprisonments by 600 by 2005 (Birgden & McLaughlan, 2004; Birgden, 
2002). Guided by the goal to establish a multifaceted and individualised approach to aide 
rehabilitation that placed psychological wellbeing as a priority, the framework comprises the 
following principles: 
 
(a) the law has an impact on rehabilitation 
(b) rehabilitation should meet psychological needs 
(c) autonomous decision making is necessary in rehabilitation 
(d) rehabilitation is a multidisciplinary and multi-agency endeavour 
(e) rehabilitation needs to be individualised 
(f) rehabilitation is normative (i.e., values based33), and 
(g) rehabilitation requires an individual-community balance (Birgden, 2002, p.184). 
 
To briefly reiterate, the framework comprises two complimentary models based on 
psychological theory that address the assessment, treatment, and management of the offender 
– the RNR and the GLM. The use of the RNR model ensures that treatment is matched to an 
assessed level of risk and need, therefore providing a cost-benefit analysis that directs 
practice (Birgden, 2008; Andrews & Bonta, 2006; Bonta & Andrews, 2007; Lovins et al., 
                                               
32
 David Ware is a Barrister and member of the Sentencing Advisory Council, Victoria. 
33
 Birgden views rehabilitation as value laden, meaning judgments are made about risk, need and readiness, and 
what a pro-social life ought to be (Birgden, 2008). By way of a normative framework, weights may be provided 
for particular values concerning community protection while managing conflicts that may arise in relation to 
offender [human] rights. These positions are respectively reflective of consequentialist and deontologist 
ideology (Birgden, 2009b). 
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2007; Latessa, 2004). In contrast, the GLM is based on therapeutic principles that seek to 
support the offender through rehabilitation by meeting unique human needs (Birgden, 2008; 
Ward, 2002; Whitehead, Ward, & Collie, 2007; Barnett & Wood, 2008). Hence, the former 
addresses rehabilitation through the management of risk in line with traditional justice 
principles, while the latter addresses the same goal by way of meeting needs “with the 
offender and for the offender” (Birden, 2008, p. 454). Therapeutic jurisprudence then 
provides the catalyst between justice and therapeutic principles. However, appropriately 
matching resources according to risk and need requires an assessment process that effectively 
runs from the broader identification required for initial screening purposes to examining the 
finer detail required for developing a treatment pathway.  
 
RRF assessment model: the Victorian Intervention Screening Assessment Tool 
The framework uses three tiers of assessment to ensure that services are delivered 
according to the risk, need, and responsivity principles previously outlined. Tier 1 is a non-
clinical assessment of risk level as well as an indication of criminogenic need. Those 
offenders assessed via the Tier 1 assessment as having a moderate to high risk of re-offending 
receive a Tier 2A assessment. The Tier 2A provides a clinical assessment of criminogenic 
and non-criminogenic needs unique to the individual, while confirming and reviewing the 
need for referral onto specific treatment programs. Typically, offenders presenting with a 
moderate to high risk of re-offending fall into the areas of sexual, violent, and substance use 
related offending. In this respect, the third tier of assessment, the Tier 2B, provides an 
assessment of need using standardised measures specifically within the one offending 
typology to confirm treatment program suitability. CV provides offence specific therapeutic 
treatment programs in each of the areas listed above and Tier 2B assessments will vary 
according to the treatment area (e.g., the Static 99, Hanson & Thornton, 1999) will be used 
for assessments for the Sex Offender Program and the Violence Risk Scale (Wong & Gordon, 
2006) will be used for the Violence Intervention Program). The assessment and referral 
model is depicted in Diagram 1. 
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Diagram 1. CV’s Assessment & Referral Model 
 
As indicated in Diagram 1, the initial tier of assessment occurs after sentencing, is 
non-clinical, and provides a broad indication of an individual’s risk or re-offending and 
associated needs using the Victorian Intervention Screening Assessment Tool (VISAT, see 
Appendix A for the full assessment tool). The VISAT was introduced in 2004 in response to 
the need of a fourth generation assessment tool (A. Birgden
34
, personal communication, May 
3, 2010), and replaced the LSI-R
35
 (the LSI-R, particularly in relation to the Australian 
population is discussed in more detail under “Potential Limitations of Actuarial Assessment” 
                                               
34
 Astrid Birgden was responsible for coordinating the development of the VISAT for Corrections Victoria. 
 
35
 The LSI-R was revised by Andrews, et al. (2004) to fulfill the requirements of a fourth generation assessment. 
This revision resulted in the Level of Service/Case Management Inventory (LS/CMI) that sought to emphasise 
the link between assessment and case management by way of incorporating the investigation of personal 
strengths and special responsivity factors that may influence treatment outcomes. In this way, the authors sought 
to develop a means of structured case management that commenced from the onset of supervision until sentence 
completion (Andrews & Bonta, 2006). However, at the time of reviewing Victorian needs in this respect, the 
LS/CMI was unavailable. 
Tier 1 Assessment of risk and 
general need (VISAT) 
Low Risk 
Moderate to High Risk 
Tier 2A assessment to determine criminogenic and 
non-criminogenic needs within the unique context 
of the individual; referral to other services and / or 
therapeutic programs 
Tier 2A not required 
unless classification 
is overridden. 
Sex Offender  
Program 
Violence Intervention 
Program 
Substance Use 
Program 
 
Other 
Entry into justice system following sentencing 
Tier 2B assessment conducted by providers of each offence specific program to confirm program 
suitability and to ascertain unique criminogenic needs within that offending typology. 
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on p. 72). The authors, Ross, Pollard, Van den Bossche, Thomas, and Brown (2005) state that 
the VISAT provides standardised measures of a variety of actuarial and psycho-social factors. 
Guided by the conception that offending is not a product of individual pathology but results 
from a range of factors that are common across offenders, the VISAT reflects different 
aspects of offending that can be measured to ascertain levels of risk and need.  
In line with the purpose of a fourth generation tool, it assists with general assessment 
of risk, need, and responsivity as well as case planning and case management decisions 
(Campbell et al., 2009; Brennan et al., 2009; Andrews & Bonta, 2006; Andrews et al., 2006). 
Areas of need are assessed over 10 modules that represent discrete domains addressing static 
and dynamic risk factors, plus a summary module. The summary module collates nine 
questions incorporated throughout the VISAT that address offence-specific factors (i.e., 
specific causal factors such as substance use and mood state) and nine offence related needs 
(i.e., factors that have exacerbated offending behaviour such as low income and social 
isolation). Out of the 10 domains, four are ascribed a specific value which guide decisions of 
management and – technically – program need and intensity: (i) substance use (which 
provides scores for three subtypes of substance use); (ii) social integration; (iii) education and 
vocation; and (iv) family and friends. However, the authors caution that the VISAT is not a 
“decision maker”, but a “decision aid” (p.4), that has been designed as a foundational tool to 
be used together with existing assessment systems (i.e., non-clinical and clinical assessments 
that occur from reception into the justice system onwards). It is important to reiterate that the 
VISAT is not a clinical assessment and therefore acts as a screen to identify the possible need 
for subsequent clinical assessments in specific areas such as violence, sexual offending, and 
substance use. 
Using a structured interview schedule and file review, the VISAT comprises the 
following 11 modules: 
 
Module 1: Current Offence and Criminal History – Identifies the key features of the current offence 
or offences for which the offender has been found guilty and the extent of the offenders prior 
offending; the responses gathered in this module will direct the assessor to subsequent modules that 
must be administered on the VISAT; 
 
Module 2: Violence – Administered as a result of violent offending being identified in Module 1 or if 
violence was described as a factor in the offender’s behavioural repertoire; 
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Module 3: Sexual Offending – Assesses treatment, supervision and placement needs of offenders who 
have committed sexual offences;   
 
Module 4: Drug and Alcohol Issues – Administered as a result of substance use being indicated in any 
of the previous modules, the goal being to identify the need for intervention due to associated problems 
with psychological and physical health; 
 
Module 5: Social Integration – Determines how well the offender is integrated into the community 
and to determine whether referral to a transitional support agency may be required; 
 
Module 6: Educational and Vocational Needs – Administered when difficulties with education and 
employment have been indicated in previous modules; 
 
Module 7: Family and Other Relationships – Administered when difficulties with family and other 
relationships have been indicated in previous modules and seeks to determine how the support the 
offender receives from family and friends influences their offending; 
 
Module 8: Physical and Mental Impairment – Administered when physical and mental health 
difficulties become apparent through previous modules; 
 
Module 9: Attitudes and Beliefs – Identifies any attitudes or beliefs expressed by the offender that 
possibly support their offending;  
 
Module 10: Risk of Re-Offending – Distinguishes between the general risk of re-offending and 
specific risks associated with sexual and violent re-offending. General risk is calculated with a 
statistical prediction model using data on the offending patterns of Victorian offenders. While not 
providing a measure of specific risks of re-offending by perpetrators of sexual and / or violent crime, 
the VISAT allows the opportunity for additional information to be included from clinical staff; 
 
Module 11: Offence-Specific and Offence Related Risks and Needs – Summarises previous 
information that assessed criminogenic needs associated with the offender’s current and past offences. 
In doing so, the module aims to (i) make projections about future circumstances either community or 
intuitional based, (ii) provide the foundations for establishing management and treatment plans, (iii) 
provide a baseline for monitoring risk-relevant factors. 
 
As an introductory assessment, the VISAT also guides decisions on whether 
additional assessment is required, usually based on whether the outcome falls into the 
moderate to high risk category. However, professional discretion is applied to individuals 
who are considered to have an unmanaged psychological or medical condition, or perceived 
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as experiencing unstable circumstances. Under such conditions, outcomes can be overridden 
and a further clinical assessment conducted oblivious to the risk score since the VISAT is 
unable to screen effectively for accompanying factors that would elevate risk as a matter of 
course: an offender may present as low risk, but further investigation may indicate hostility 
that is triggered by specific situations or conditions not captured by the exclusive use of the 
assessment tool. It is noteworthy, for example, that Julian Knight (who was briefly discussed 
on p.10) would in all likelihood achieve a low risk score given an absence of prior 
convictions or criminogenic factors that would have been required to elevate his score to high 
risk using a tool such as the VISAT or even the LSI-R. Of further note is that although scores 
are provided for violent and sexual offence domains, they are not accepted as indicative of 
the offence specific need, unlike scores for substance use for example. Therefore, anyone 
who is serving a current sentence for a sexual offence is automatically referred to the Sex 
Offender Program, and likewise anyone serving a current sentence due to a violent offence 
should technically be referred to the Violence Intervention Program for further assessment. 
 
The Tier 2A 
At the conclusion of the VISAT, referrals are recommended for additional assessment 
of suitability for treatment in specific areas such as sex offending, violence and substance 
use. Those presenting in the moderate to high risk category, or those who are considered to 
require additional assessment due to the nature of their offending or presentation, are given a 
second assessment referred to as a “Tier 2A”. The Tier 2A was developed as an ‘in-house” 
clinical tool (i.e., developed by CV and only delivered by CV psychologists or social-
workers) to further investigate criminogenic and non-criminogenic needs and is delivered as a 
structured interview. In this respect, the Tier 2A confirms needs in specific areas that may 
have already been highlighted in the VISAT, but may also identify additional areas of need 
that may have been previously missed due to the confining features of the VISAT as 
mentioned above. The assessment compromises the following sections (see Appendix B for 
the full assessment): 
 
Section 1: Identifying Information 
 
Section 2: File Review – includes information regarding the outcome of the VISAT and if the offender 
considers the information reflected in the VISAT as accurate. 
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Section 3: Criminogenic Risk Factors including: 
 Antecedent, behaviour and consequence (i.e., ABC) charts for current and previous offences   
 Offender’s appraisal of offence 
 Examination of relevant social factors including educational/vocational difficulties 
 Examination of criminogenic risk factors 
 
Section 4: Previous Treatment History 
 
Section 5: Clinical Interview and Suicide/Self Harm Screen including: 
 Medical problems 
 Substance use history 
 Prescribed medication currently in use 
 History of, or current mental illnesses 
 Suicide or attempted suicide and / or self harm history and current concerns 
 Previous contact with mental health professionals 
 
Section 6: Mini Mental State Examination 
 
Section 7: Motivation and Insight: 
 Regarding behaviour and desire to change 
 Constraints / challenges to treatment participation 
 
Section 8: Recommended Referral Pathways: 
 Outcome of discussion with offender regarding recommendations 
 Indication of referral to treatment specific assessment is required 
 Priority of recommendations 
 Transitional support needs 
 Case management recommendations 
 Other information considered relevant for clinical or case management planning 
 
Conceptually, the Tier 2A assessment was designed to build on the foundational 
information provided through the VISAT that would in turn allow for a comprehensive 
profile of individual needs. Subsequently, referrals could be made on the basis of a rich pool 
of information that would provide a clear, relatively holistic picture determined by a sound 
investigation of demographic factors, historical information, immediate needs, and goals to 
further assist case management. Under these conditions, Tier 2B assessments would then 
technically become the final part of a seamless transition into the treatment process and a 
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confirmation of these needs with further examination of offence specific needs unique to the 
criminal typology that require specialised assessment to aide treatment. 
Whether or not this assessment process possesses the practical utility described is of 
interest for this thesis. Table 8 provides a summary of the information gathered through the 
VISAT compared to that which may potentially be gathered through the Tier 2A. As a matter 
of interest, the LSI-R has been included in this comparison as a benchmark of assessment 
utility given its consistently strong appraisals of predictive validity and reliability of 
criminogenic risk and need (Palmer & Hollin, 2007; Raynor, 2007; Holsinger et al., 2003; 
Hollin & Palmer, 2006; Andrews et al., 2006; Whiteacre, 2006). Note that the clarification 
given under each module of the LSI-R is a summary of the actual information given on the 
instrument. 
 
Table 8  
Comparison of Risk-Need Areas Captured by the LSI-R, the VISAT & the Tier 2A 
 
LSI Risk/Need Modules Comparable VISAT Module Comparable Tier 2A Section 
Criminal History (e.g., prior youth 
or adult convictions, number of  
current offences, any charges, 
breaches or suspension during 
community supervision) 
 
Module 1: Current offence and 
criminal history including 
juvenile, and breaches 
Section 3.3: ABC chart 
regarding  previous convictions 
Education and Employment (e.g., 
current employment status, highest 
academic level achieved, 
performance, interactions with 
authority) 
 
Module 6: Education and 
employment including highest 
academic level achieved, time 
employed;  
Section 3.4: Relevant social 
circumstances includes 
academic and vocational 
circumstances. 
 
Family/Marital (e.g., satisfaction 
with current relationship, 
relationship with parents, criminal 
family or spouse) 
 
Module 7: Family and other 
relationships including strength 
of intimate and familial 
relationships 
Section 3.4: Relevant social 
circumstances includes family 
and intimate relationships 
 
Leisure/Recreation (e.g., degree of 
participation in organised 
recreational activity) 
 
 
Absent 
 
Absent 
Companions (e.g., number of 
criminal / non-criminal friends) 
 
Module 7: Family and other 
relationships includes number of 
friends who support offending 
 
Section 3.4: Relevant social 
circumstances includes 
criminal, non-criminal supports 
 
Alcohol / Drug Problem (e.g., 
current substance use concerns) 
 
Module 4: Drugs and alcohol 
includes current and previous 
substance use 
 
Section 5.2: Drug and alcohol 
history 
Pro-criminal Attitude / 
Orientation (e.g., supportive of 
crime disinclined toward 
convention) 
Module 9: Attitudes and beliefs 
includes justification, denial and 
minimisation of offending 
Section 3.2: Thoughts 
regarding receiving order or 
sentence 
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Table 8 continued 
 
 
Antisocial Pattern (e.g., early and 
diverse anti-social behaviour, 
pattern of generalised trouble) 
 
  
Absent 
Section 3.3: ABC chart 
regarding criminal history may 
indicate patterns of behaviour 
beyond criminal convictions 
 
Personal Problems with 
Criminogenic Potential (e.g., 
diagnosis or psychopathy, anger 
management issues, poor social 
skills) 
 
Module 8: Physical and mental 
impairment (partial) includes 
psychiatric concerns 
 
Section 3.9: Potential 
disinhibitors and destabilisers. 
 
Section 3.10: Significant 
difficulties controlling emotions 
History of Perpetration (e.g., 
sexual / physical assault, gang 
participation) 
 
Module 2: Violent offences 
includes historical information; 
Module 3: Sexual offences 
includes historical information; 
 
Section 3.3: ABC chart 
regarding criminal history may 
give some indication of 
antisocial activity beyond 
previous convictions 
 
Special Responsivity 
Considerations (e.g., motivation, 
gender, intelligence, psychopathy/ 
APD) 
 
Module 8:  Physical/ mental 
impairment addresses 
intellectual and psychiatric 
concerns, acquired brain injury 
and physical capacity 
 
Section 7.2: Degree of 
motivation and insight toward 
offence free lifestyle 
 
Section 7.3: Constraints and 
challenges to participating in 
treatment  
 
 
Of primary interest is the observation that the VISAT and Tier 2A appear to cover 
much the same risk/need areas when one would expect the latter to confine assessment to 
exploring areas of need previously highlighted. Instead, however, eight of the 11 areas noted 
simply reiterate information that has already been recorded. In fact, the only significant 
variation from the VISAT is the Tier 2A’s inclusion of ABC charts for previous and current 
offences, a mental state examination, and a suicide and self-harm assessment (although the 
latter two items have not been noted in Table 8 as they are not typically regarded as part of a 
risk/need assessment based on the definition of RNR analysis, that being the need to focus on 
predominantly criminogenic factors). Of additional, technical interest is the comparison of 
assessment areas between the LSI-R and the VISAT which appear to address similar areas 
with the exception of participation in leisure and / or recreational activities, and pervasive 
patterns of antisocial activity. Whether or not the absence of these factors significantly 
detracts from achieving the assessment objectives stated in the VISAT is a question for a 
separate study. However, differences in the appraisal of overall risk scores between both 
instruments will be addressed as part of this thesis. 
Given the inclusion of ABC charts in the Tier 2A appears to be the only variation  
from the VISAT immediately places enormous confidence in this aspect of the assessment 
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delivering information beyond that already obtained. As part of considering the practical 
utility of CV’s assessment process, this thesis will compare the information gathered by way 
of a separate case formulation to the information gathered through the Tier 2A. While it could 
be assumed that within the current process the Tier 2B would indicate any oversights 
regarding treatment specific needs, this could also be viewed as counteracting the primary 
task of the Tier 2A. From a cost-benefit perspective, if the Tier 2A is failing to provide 
significantly more information in addition to the VISAT, it is in effect obsolete. The intrinsic 
qualities required of a case formulation will be discussed separately as a means of setting the 
scene for considering the possibility of the Tier 2A being of value or an unnecessary use of 
resources. Prior to this, however, a brief explanation regarding the infrastructure of Victorian 
prisons will assist in placing the operational requirements of CV’s assessment and referral 
model into a clearer perspective. 
 
How assessment and treatment is incorporated into Victorian prisons  
Fourteen prisons are located throughout Victoria, each catering to the different 
management, treatment, and security needs of prisoners. Eleven locations are operated by the 
Victorian government, two are privately managed, and one is a government operated 
transition centre. The security ratings of each location are classified as maximum, medium, 
and low security. Melbourne Assessment Prison, Melbourne Remand Centre, Barwon Prison, 
and Port Phillip Prison (privately operated) provide maximum security for men, while the 
Dame Phyllis Frost Centre provides maximum and medium security for women. Ararat 
Prison, Marngoneet Correctional Centre, Loddon Prison, and Fulham Correctional Centre 
(privately operated), each provide medium security for men. Dhurringhile, and Langi Kal Kal 
provide minimum security for men, and likewise Tarrengower provides a minimum security 
for women. The minimum security locations are often referred to as “open camp” prisons as a 
reflection of their comparatively relaxed environment that focuses on the reintegration of 
prisoners back into the community by allowing them a greater degree of autonomy. The Judy 
Lazarus Transition Centre is the most recent addition to Victoria’s correctional facilities and 
offers intensive case management to male prisoners considered to have complex needs that 
may otherwise compromise their reintegration into the community. 
Men taken into custody are accommodated at the Remand Centre until they are 
sentenced or receive bail. Those sentenced are transferred to the Melbourne Assessment 
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Prison where they are assessed for security and treatment needs
36
. The same assessment 
process takes place at the Dame Phyllis Frost Centre, which accommodates women on 
remand as well as those who are sentenced. The VISAT is among the assessments used 
following sentencing, but other assessments are incorporated at this stage to ascertain a 
prisoner’s psychiatric and physical wellbeing. Prisoners will typically be transferred to a low 
security setting during the final third of their sentence, although those serving extremely short 
sentences and/or considered of comparatively low risk may serve sentences entirely within a 
low security location. It is also common for prisoners to relocate during their sentence if their 
needs are believed to be catered for more appropriately elsewhere. This is particularly 
common if certain therapeutic programs are only being conducted at specific prisons. 
However, other reasons include changes in an individual’s security classification (e.g., if a 
prisoner has breached security and is considered of higher risk as a result), safety concerns 
between prisoners, or due to the need to be in closer proximity to medical treatment (e.g., 
Port Philip Prison has a hospital on site). 
As the majority of prisoners are accommodated within high and medium security 
locations for the greater portion of their sentence, Tier 2A and Tier 2B assessments, and 
therapeutic treatment programs are confined to these locations. This allows the time required 
to complete programs before transitioning to minimum security in preparation for release. All 
assessments conducted move with the prisoner, therefore allowing for inclusion into 
programs at other settings should transition be necessary before a program was commenced 
or completed. 
 
 
 
 
 
 
 
 
 
                                               
36
 While this is commonly the sequence of transition that occurs between remand and sentencing, deviations 
may occur depending on the number of prisoners that are received on any one occasion, or if certain prisoners 
are considered better placed elsewhere due to issues of vulnerability (e.g., age, health status, or disability). 
Hence, the Melbourne Assessment Prison and Port Phillip Prison also accommodate prisoners awaiting 
sentencing as required. 
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Case Formulation 
 
The value of self-perception 
The value of investigating an individual’s perceptions of their circumstances as a 
means of appreciating their unique rationale has been made particularly evident by those 
involved in criminal research favouring a phenomenological approach (e.g., Skrapec, 2001; 
Ronel, 2011; Indemaur, 1994; Presser, 2008; Polizzi & Arrigo, 2009). As an interesting aside, 
Auguste Comte, one of the founders of the discipline of sociology, believed that the laws of 
natural science (e.g., chemistry and biology) could be generalised to the study of society. In 
other words, the behaviour of man was governed by the same invariable principles of cause 
and effect as the behaviour of matter observed in natural sciences and as such objectively 
measured – a belief that could easily be regarded as analogous of behaviourism (similar 
views are expressed by Fishman, 2003; Pérez-Álverez & Sass, 2009; Botella & Gallifa, 1995; 
Lyddon, 1993). Comte and others sharing this assertion were referred to as “Positivists”, a 
term that drew from the belief that utilising the natural laws of science in turn produced a 
“positive science of society” (Haralambos, 1980, p.18). In stark contrast, proponents of the 
phenomenological perspective argued that the existence of human consciousness could not be 
confined to explanations otherwise reserved for understanding natural science: humans’ 
exhibit meaningful actions as well as interpreting the actions they perceive in others, plus 
they have the ability to define situations. Moreover, responses to the same stimuli are not 
necessarily uniform. Therefore, the complexity of human response was considered as clearly 
being beyond the objective construct of cause and effect and instead regarded as a subjective 
reaction that could not be adequately explained by external logic (Botella, 2004; Jennings, 
1986; Crooks, 2003; Horgan & Timmons, 2008).  
 The importance of the individual’s perception of events presents as a critical aspect 
of the RRF given both the GLM and therapeutic jurisprudence advocate understanding 
circumstances from the offender’s perspective as integral to supporting rehabilitation. The 
value of this approach has been highlighted in various works such as that of Maruna (1997), 
who analysed the autobiographical narratives of 20 ex-offenders to ascertain which factors 
had ultimately led to enduring desistance from crime. Likewise, Indemaur (1994) 
investigated the perceptions of perpetrators of violent crime as a means of understanding 
belief systems that motivated their behaviour. Other studies of this nature have included 
investigating the self perceptions of perpetrators of sexual offences (Campbell, 2009; 
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Lawson, 2003), adolescent crime (Abrams, 2007), offenders’ views on program effectiveness 
(Koons, Burrow, Morash, & Bynum, 1997) and economic crime (Willot & Griffin, 1999), 
plus the perceptions of offenders with an intellectual disability (Quinsey, Reid, & Stermac, 
1996).  
Augmenting the unique presentation of the individual to assess risk as opposed to 
focusing exclusively on actuarial prediction was in part highlighted by Callahan and Barisa 
(2005). Referring to an archival article by Thorne (1947), Callahan and Barisa defined the 
scientist-practitioner model’s original intent as regarding the diagnosis and treatment of each 
individual case as a single and well controlled experiment. Translating this principle into 
daily clinical practice, however, is another matter. Restrictions around resources, ethical 
concerns, and particularly resolving tensions between statistical versus clinical relevance – 
given most reported treatment affects are derived from group studies (Callahan & Barisa, 
2005; Andrews & Dowden, 2006; Davies, Howells, & Jones, 2007) –  create a potentially 
complex composition. In this respect, Tarrier and Calam (2002) consider the increased rigour 
and operationalised diagnostic criteria characteristic of the DSM-IIIR onwards and the 
International Classification of Diseases (ICD-10) as creating a diagnostic culture that is 
strongly disorder based (i.e., borrowing the diagnostic approach favoured in medicine). 
Consequently, the functional analytic tradition of behaviour therapy is conflicted by a 
predominance of medically orientated diagnoses that largely ignore the idiosyncratic details 
of individual cases. Yet, the authors argue, nosology has little impact on the understanding of 
the complexities endemic in the co-morbidity of a disorder.  
 
Pragmatic psychology 
Fishman (2004a, 2003) considers this tension a manifestation of psychology’s “split 
personality” (Fishman, 2003, p.267): on the one hand striving to remain loyal to basing all 
decisions on sound scientific methodology, while spuriously remaining just as comfortable 
with exercising a clinical or hermeneutic approach organised to the individual practitioner’s 
idiographic sensibilities (i.e., justifying judgements on “personal professional expertise”, 
Fishman, 2003, p. 267). Fishman further contends that this apparent polarisation is artificial 
insofar as scientific versus clinical paradigms are actually end points of a continuum. This 
offers a persuasive argument in terms of cementing the potential value of both camps, and 
provides the foundations of “pragmatic psychology”, which seeks to resolve issues of 
psychology’s “split personality” by integrating the more profound strengths of each 
(Fishman, 2003, 2004b; Slobogin, 2003).  
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Pragmatic psychology proposes rigorous reviews of case studies, drawing on both 
qualitative and quantitative data that can be generalised as cases built to develop a case 
archive system. While pursuing the possibilities of formulating a case study database is 
outside the scope of this project, the approach is being presented as an example of the 
practical utility of single case design, particularly within forensic settings. In being case 
driven, the approach encourages diversity by virtue of advocating different avenues of 
investigation and in doing so avoids the potential for ideas – whether clinical or scientific – to 
coalesce, consequently blocking an expansion of knowledge. This contention is further 
explored by Davies et al. (2007), who suggests that the proliferation of group comparison 
studies and their focus on the treatment size of an intervention have side lined the important 
consideration of whether the treatment offered has had any significant impact. Within the 
context of the “what works” argument, this is reflected by a rapidly increasing knowledge of 
the important features required of a treatment program to acquire positive outcomes (i.e., 
RNR). However, there remains a substantial lack of advice available regarding what specific 
treatments should be delivered, that is “what [treatment] works” for which presentation 
(Howells, Day, & Thomas-Peter, 2004; Howells, Watt, Hall, & Baldwin, 1997). The absence 
of advice in this respect is particularly evident in relation to individuals presenting with 
complex features that render the possibility of obtaining a cohort of similar cases virtually 
impossible, and consequently demands attention be given to heterogeneity (Davies et al., 
2007; Tarrier & Calam, 2002). 
As illustrated in Table 8, value is gained by using aspects from both the actuarial and 
non-actuarial assessments that CV currently has at hand. In this regard, Miller and Morris 
(1988) used the earlier work of Melton, Petrila, Poythress, and Slobogin (cited in Fishman, 
2003, p.272) to differentiate between three approaches used to assess risk (i) clinical, (ii) 
actuarial and (iii) anamnestic as follows: 
 
 The clinical method (as previously discussed) is reliant on an unsystematic and variable approach 
to data gathering and synthesis; 
 The actuarial approach (as previously discussed) is driven by empirical research that identifies 
specific characteristics that determine membership into high risk groups. This approach may even 
include mathematical applications to consider which combinations of variables may contribute to 
prediction; 
 The anamnestic approach stands apart from the polarisation of the two former approaches insofar 
as it depends on the identification of factors unique to an individual’s prior displays of target 
behaviour. Vignettes are reconstructed through archival information of specific incidents, direct 
105 
 
clinical interview of the individual involved, and collateral sources. In turn these vignettes provide 
insights regarding repetitive themes inherent in interactions, situations, and events that inform 
judgements of risk-level and management strategies. 
 
Using a combined approach that uses historical evidence and clinical-based 
approaches, the anamnestic approach has obvious leanings toward the fourth generation style 
of assessment. However, part of the query posed in this study is whether the current 
assessment process currently used by CV is fit for purpose, or if in fact it can be improved 
with the introduction of a simple case formulation. Case formulations in their simplest form 
focus on a structured appraisal of an event and seek to understand and integrate precipitating 
factors that may have been instrumental in provoking the event in order to provide an 
individualised management plan (Mumma, 1998, 2011). This simple “before and after” 
structure can be elaborated further though to allow investigation of consequences that may 
act as reinforcers of the event. Additionally, there may be consideration of the features of an 
individual’s life style that have acted as protective agents in curtailing an escalation of 
seriousness (e.g., Kuyken, Fothergill, Musa, & Chadwick, 2005; Tarrier & Calam, 2002). 
Whether using a relatively straightforward three armed model (e.g., Mellsop & Banzato, 
2006; Beiling & Kuyken, 2003), or a more complicated approach such as the Abductive 
Model favoured by Ward, Vertue, and Haig (1999), reliably constructed case formulations 
appear to enhance prediction and treatment outcomes (e.g., Eels & Lombart, 2003; Ghaderi, 
2007; Kuyken et al., 2005; Witteman, Harries, Bekker, Van Aarle, 2007; Falvey, 2001; 
Logan & Johnston, 2010; Tarrier & Calam, 2002).  
Drawing on treatment for sex offenders as an operative example, Ward, Nathan, 
Drake, Lee, and Pathé (2000) presented four situations where providing treatment on the 
outcome of individual case formulations could prove more satisfactory than relying on 
standardised treatment provided on the basis of diagnostic category. First, offenders who 
present with a number of distinct, complex clusters of problems can make the choice of 
primary focus difficult. Second, offenders who present with an unusual cluster of problems or 
symptoms (e.g., those who consistently offend against children, but experience little sexual 
arousal) that are poorly understood, therefore falling well outside a uniform treatment plan. 
Third, those offenders who fail to benefit from treatment suggesting important causal 
relationships or clinical phenomena may have been overlooked. Finally, those offenders who 
suddenly cease progressing in the manner anticipated and disengage suggesting specific 
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components may have caused overwhelming difficulty that remained undisclosed during pre-
treatment assessment. 
Standardised manual treatment typically comprises the categorisation of the offender 
based on a decision formulated through a thorough description of symptoms and overt 
clinical problems (Tarrier & Calam, 2002). A subsequent diagnosis is compiled regarding the 
category or subtype with which an offender is aligned (e.g., preferential paedophile), but 
without provision of a case formulation. Conversely, a case formulation provides a guided 
understanding of an offender’s needs and problems and their hypothesised causal 
relationships. The influence this choice has over manual-based treatment is essentially one of 
providing all offenders of a particular subtype with the same components in roughly the same 
sequence, as opposed to providing treatment that has greater flexibility and tailored more to 
the individual’s needs. Falvey (2001) agrees, suggesting, “… intervention, conceptualization, 
and treatment planning go beyond simple diagnostic matching to consider the symptoms, 
context and history of the problem; the demand characteristics of the therapeutic 
environment; client goals and motivation; and anticipated process dynamics in treatment” (p. 
293).  
 
Matching what is said to what is needed 
In theory, particularly within the context of RNR, matching treatment to need is 
paramount to maximising opportunities for a positive and enduring outcome. Therefore, 
providing treatment based on sound case formulation could be assumed the superior 
approach. However, the value of case formulation also needs to be considered in terms of the 
time and clinical effort required (Ward et al., 2000; Mumma, 2011), the fact that most 
evidence-based treatment programs on offer tend to compromise similar components 
regardless of individual needs (Marshall, Marshall, & Serran, 2006), and finally that there is 
marked inconsistency between clinicians’ ability to provide reliable and valid case 
formulations (Garb, 2003). An example of such inconsistency was highlighted by Di Caccavo 
and Reid (1995) who found that out of 37 General Practitioners, five indicated that they were 
somewhat perplexed as to the processes that underpinned their patient management decisions, 
with one participant stating openly, “… it all goes into a dark box and makes a decision – 
which sometimes mystifies me” (p. 350), with a further 22 suggesting varying, but slightly 
less explicit degrees of the same. In fact, only eight medical practitioners interviewed 
maintained their decisions were supported by scientific theory, pattern recognition, 
algorithms, decision trees, and personal protocols.  
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Psychologists’ diagnostic ability has been similarly scrutinised and found to be 
suboptimal. When presented with the same diagnostic problem, clinicians have an unnerving 
tendency to disagree on the appropriate DSM category, despite the DSM being explicitly a-
theoretical (Witteman et al., 2007). Moreover, this tendency appears to be only marginally 
affected by length of professional experience (Spengler et al., 2009) – the difference between  
graduates and experts is surprisingly minor (Grove, Zald, Lebow, Snitz, & Nelson, 2000; 
Garb, 1989).   
Additionally, ensuring the elements of the interview process are conducive to the 
interviewee having the opportunity to give detailed accurate accounts of the event in question 
is vital. This, according to Powell and Thomson (2001) amounts to ensuring that: (i) the 
interviewing style matches the interviewee’s communicative abilities; (ii) the process of the 
interview is made clear; (iii) leading questions are avoided, and (iv) the interviewer remains 
open minded to the direction of hypotheses. Perhaps most critically, accounts need to be 
elicited in the interviewee’s own words, which is a skill that demands broad, open-ended 
probes. Unfortunately, however, the English language instead typically tends toward a 
sequential question and answer style of interaction (Powell, 2002), and investigative 
interviews in particular characterised by specific questions that entice brief answers (Fisher, 
Milne, & Bull, 2011). 
Interestingly, accuracy appears to increase with the use of open questioning for 
reasons that appear largely due to the deeper memory processing required to provide relevant 
information (Powell, 2002; Fisher et al., 2011; Vrij, Granhag, Mann, & Leal, 2011). In 
contrast, closed questioning (e.g., seeking contextual detail through the use of “when”, 
“what”, “when”, “where”, “why”, and “how”) tends to coerce the interviewee to provide a 
response regardless of whether the information is a genuine reflection of memorised detail 
(Powell, 2002; Davies, Westcott, & Horan, 2000; Kassin et al., 2010). However, the value of 
open questioning is restricted somewhat in circumstances where the interviewee is unable to 
spontaneously provide sufficient detail by virtue of limited linguistic ability (e.g., children, 
individuals unfamiliar with the interviewer’s language, or individuals with an intellectual 
disability). 
Of primary interest in respect of this thesis though, is whether the use of a case 
formulation provides an approach more congruent with the overall goal of contemporary 
forensic rehabilitation. A standard convention of using a traditional ABC of behavioural 
analysis to identify antecedents and consequences certainly fulfils a structured process to 
gather information described by others. However, whether this approach is capturing the 
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problem with as much description of cognitive factors and content as a case formulation 
model developed with this purpose in mind is as yet unknown. To this end, Tarrier and Calam 
(2002) proposed three modifications to the way in which formulations are traditionally 
conceptualised: (i) the conceptualisation of dysfunction systems, especially relating to 
maintenance factors; (ii) the historical background in terms of vulnerability and 
epidemiological factors; and (iii) a pivotal role of interpersonal and social behaviour.  
Providing “holistic” treatment to offenders is a given. Added to this is the resounding 
agreement that the pre-requisite of holistic treatment is a similarly robust assessment. Both 
assessment and treatment require strong therapeutic alliance if the goal of enduring behaviour 
change is to come to fruition. As indicated above, the environment requires adequate 
preparation if it is to be conducive to gathering information that lies beyond a simple risk 
assessment – that is information that lends itself to recognising the individual is being 
assessed and treated beyond that of “an offender”. While some offenders may have the 
capacity to provide insight into the more abstract features of their life and offending 
repertoire without too much if any effort from the interviewing clinician, those who 
experience difficulty require a far more rigorous approach. Similarly, while some clinicians 
may be readily able to work with generating strong therapeutic alliance advantageous to the 
honesty and openness required to explore the broader aspects of an offender’s life, others 
may struggle. Hence, a sound case formulation model ensures consistency and preparedness 
in situations that may be less than predictable.  
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Present Research 
 
This research aimed to investigate the practical utility of CV’s three tiered assessment 
process. If the process is working as intended, there should be a visible degree of continuity 
between tiers indicated by the manner each tier informs the next. The main offence specific 
and offence related areas of the VISAT should be reflected in the information gathered via 
the Tier 2A, with treatment specific needs reflected in the Tier 2B. Hence, the value of the 
tiered approach should be apparent by the acuity of information increasing as individual 
influences are disclosed via the clinical assessment arms of the assessment process. However, 
there should also be consistency between instruments regarding the relative importance of 
offending typologies. For example, if substance use is indicated as a highly significant need 
via the VISAT (i.e., substance use receives a high score on the VISAT), a similar theme is 
expected to be highlighted in Tiers 2A and 2B (i.e., substance use is found to be a significant 
contributor to offending during the Tier 2A, and these needs are confirmed as requiring 
treatment via the Tier 2B). Similarly, if substance use is assessed via the VISAT as a low 
priority (i.e., receives a low score on the VISAT), it would be expected that this need would 
receive little if any attention in the Tier 2A, and subsequently no referral would occur for a 
Tier 2B to assess treatment suitability.  
Conversely, incongruence between tiers is indicative of the process failing to work in 
the manner intended. Incongruence between the VISAT and Tier 2A, or the failure of the Tier 
2A to provide additional information of a similar theme to the VISAT, would call into 
question the value of using the Tier 2A as an intermediary between the VISAT and Tier 2B. 
Outcomes of this nature may also question the integrity of professional judgement whether 
clinical or non-clinical. Likewise, if the information and subsequent referral derived from 
Tier 2A was not supported by the Tier 2B assessment this would indicate a failure to collect 
clinically consistent and accurate information relevant to treatment and rehabilitation. Finally, 
if there was significant incongruence between VISAT scores and the Tier 2B (e.g., if 
substance use was assessed as a significant need, but subsequently assessed as mild enough 
not to require treatment as an outcome of the Tier 2B), this would possibly indicate that the 
VISAT provided an inadequate assessment of need, given all Tier 2B assessments are 
standardised measures of treatment specific needs and therefore provide a valid means of 
confirmation.  
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While the VISAT does not purport to provide offence specific risk scores in the areas 
of violence and sexual offending, it is nonetheless used increasingly to inform decisions for 
violent offenders regarding subsequent assessment for treatment suitability (in comparison, 
all sexual offenders are referred for specialist risk assessment through the Sex Offender 
Program). In this respect, “offences against the person”37 was found the most likely cause for 
people entering the Victorian prison system, accounting for 44.5% of male and 31.3% of 
female prisoners in 2010 (DOJ, 2010)
38
. The array of crimes recognised in Victoria under the 
Crimes Act 1958 as an indictable offence against the person is extensive (see footnote 37). If 
the number of perpetrators entering the system continues to increase (as historically indicated 
to be the case by DOJ, 2010) this will invariably increase the demands placed on staff 
required for assessment and in doing so increase the potential to override the need for 
confirmatory clinical advice in an effort to stretch resources. As yet, comparing the VISAT 
scores of the offence types for which CV provides therapeutic intervention, and the 
subsequent treatment suitability as determined using the Tier 2B, has not been conducted. 
Therefore, there has been little if any indication regarding the sensitivity of the VISAT in 
terms of informing referrals for a clinical assessment beyond simply identifying the overall 
level of risk. Yet, not ascertaining how reliably the VISAT measures the needs of individuals 
commencing sentences presents as a critical gap in service provision. If the results of this 
research indicate a lack of predictability between the VISAT and the Tier 2B, this will serve 
as an indication that the VISAT’s value is possibly limited to providing a preliminary 
assessment of risk and case management guidance. 
A simple case formulation was also developed for the purposes of this research to 
ascertain if deliberately collecting information to reflect distal and proximal antecedents 
together with maintaining factors and personal strengths added value beyond the current Tier 
2A assessment. Although the Tier 2A draws on information from a number of areas (see p. 97 
for an overview), of specific interest was the relative breadth of information obtained using 
the two ABC charts compared with the information obtained using a five armed case 
formulation model. To achieve its intended role of explaining needs within a clinical 
perspective, the Tier 2A must demonstrate a capacity to provide details that illustrate the 
likely background influences and triggers of the offending behaviour beyond the information 
                                               
37
 Examples of crimes listed under the Crimes Act 1958 (Vic) considered indictable as offences against the 
person include homicide, infanticide, family violence, conduct endangering life, being armed with criminal 
intent, and all sexual offences. 
38
 Interestingly, the proportion of women charged specifically with assault escalated from 8.1% in 2006 to 
11.6% in 2010 (DOJ, 2010). 
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already provided through the VISAT. In addition, there ideally should be a sense of the 
consequences that may have served as reinforcement or a deterrent.  
A further consideration, however, is how the level of risk calculated through the 
VISAT compares with the level of risk calculated using the LSI-R. This is considered of 
particular interest given the LSI-R is a well respected instrument internationally and has been 
validated on men and women (Gendreau et al., 2002; Gendreau et al., 2000; Gendreau, 
Coulson, Ilacqua, Nutbrown, Giulekas, & Cudjoe, 1996). However, the LSI-R has also been 
criticised for failing to examine gender and cultural issues that may impact on their offending 
and in doing so influence the reliability of the instrument (Fass et al., 2008; Holsinger et al., 
2006; Whiteacre, 2006; Holtfreter & Cupp, 2007; Resig, Holtfretter, & Morash, 2002). 
Therefore, this research will examine the comparability of the overall risk scores obtained 
using the LSI-R and the VISAT, with attention paid to how these scores present according to 
gender. In the event that the scores between instruments show a greater degree of 
incompatibility as indicated through the risk level of the LSI-R being significantly different 
to the risk level assessed using the VISAT, this may question the reliability of the current 
initial tier of risk appraisal and each of the instruments that have been used to date. 
With the assistance of Victorian-based sentenced prisoners who volunteered for this 
research, four questions have been addressed to ascertain if the assessment process used by 
CV is as holistic as intended: 
 
1. Is the VISAT compatible with the LSI-R in terms of classifying risk level for 
men and women? 
 
2. Are the broad areas of need identified through the Tier 2A comparable to 
those identified through the VISAT or is there significant incongruence? 
 
3. Is the Tier 2A identifying needs adequately enough to allow for a 
comprehensive case formulation, or does the inclusion of a case formulation 
increase practical utility?  
 
4. How is the information gathered in the VISAT and Tier 2A (with and without 
case formulation) reflected in the Tier 2B in terms of confirming the treatment 
pathway? 
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Method 
 
The data used for this study is presented in three phases as a means of delineating the 
non-clinical and clinical aspects of CV’s assessment process. Hence, the first phase of the 
study compared the two non-clinical risk assessments, the LSI-R and the VISAT, and the 
second and third phases investigated the clinical assessment process. 
 
Eligibility and exclusion  
Participants who were identified as having an intellectual disability, unmanaged 
mental illness, or who experienced profound difficulty communicating in English were 
excluded from this study. While recognising that there is clearly enormous value in 
investigating the requirements of prisoners presenting with more complex and diverse needs, 
such an endeavour was believed to be worthy of a separate project and outside the scope of 
the current study.  
  
Participants 
Six hundred and eighty participants were initially engaged for this study. However, 
since phase one involved comparing outcomes of the LSI-R and VISAT, only those 
participants who had been assessed using both instruments and who had their gender 
recorded were included. These parameters reduced the original number of participants to 524, 
comprising 418 men and 106 women (i.e., 153 participants did not present with an LSI-R 
score and three did not have their gender recorded). Male participants were aged from 20 to 
74 years, and women from 20 to 61 years, with a mean age of 39 years for both. Sentence 
length ranged from one month to 24 years, with a mean sentence length of three years, eight 
months for men and four years, five months for women. The distribution of sentence length 
and offence type according to the gender of participants who volunteered for phase one is 
presented on Tables 9 and 10, respectively. 
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Table 9 
Sentence Length According to Gender 
Sentence Length    Male           Female 
Less than 1 year      80   22 
1 year – 4 years     169   44 
4 years, 1 month – 8 years     98   21 
8 years, 1 month – 12 years     23     6 
12 years, 1 month – 16 years     11     4 
16 years, 1 month – 20 years     12     2 
20 years, 1 month – 25 years plus       2     2 
Total      395              101 
Note. Information regarding sentence length was not recorded for 31 participants. Sentencing data was 
missing for 28 participants and gender was missing for an additional three. 
 
Table 10 
Offence Type According to Gender 
Offence Type      Male          Female 
Theft and related offences 48   18 
Sexual assault and related offences    32     4 
Violence       58   18 
Breach of an order      14     3 
Driving offences      23     2 
Illicit drug offences      39     6 
Financial / business related offences 10     3 
Criminal damage 1     0 
Multiple offences  177   49 
Importation of drugs 1      0 
Firearms offences 1     0 
Miscellaneous offences  13     1 
Total 417   104 
Note. Information regarding offence type was not recorded for six participants. Data was missing for 
three participants and gender was not recorded for three. 
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Only those participants who had been assessed as having a moderate to high risk of 
re-offending were approached for further clinical assessment (as described on p. 101). 
Although 328 participants fulfilled this criterion (i.e., 268 men and 60 women), this number 
reduced substantially due to participants completing their sentences and subsequently being 
released, or deciding to withdraw. Therefore, the second phase of the study comprised 159 
participants (121 men, 37 women and one for whom gender was not recorded
39
). Male 
participants ranged from 22 to 76 years of age with an average age of 40 years, and women 
from 25 to 61 years of age with an average age of 39 years. The mean sentence length for 
men participating in the second phase of the study ranged from two months to 24 years, with 
a mean sentence length of six years, 11 months. For female participants, sentence lengths 
ranged from three months and 23 years, with a mean sentence length of six years, four 
months.  
Phase three comprised 165 participants comprising 127 men, 37 women, and one for 
whom gender not recorded, with the identical age range of gender of participants in phase 
two. The differences in number between phases two and three was due to the availability of 
additional data in relation to treatment need. Of additional note, phase one of the study were 
separated from phases two and three by two years due to administrative delay. Therefore, 
phase one was completed in 2006 and phases two and three in 2008. 
 
Gender representation 
According to the most recent documentation provided through the ABS (2011b), the 
percentage of women incarcerated in Australian prisons from 2006 to 2008 ranged between 
6.6% and 6.7%, and the percentage of men ranged from 93.3% and 93.4%. The break-down 
of participants according to gender during this same period were as follows (note there were 
occasions when gender was not recorded):  
Phase one -77% men and 23% women  
Phase two - 76% men and 23% women  
Phase three – 77% men and 22% women 
 
The percentage of women participating for this study therefore exceeded the national average 
as recorded from 2006 to 2008 (i.e., the period during which the research was conducted), 
while the number of men was slightly under the average rate. 
                                               
39
Gender was not included in phase two and three of this research as the number of female participants was not 
considered adequate to allow for meaningful analysis. 
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Recruitment locations 
Of the 13 prisons located in Victoria, participants were recruited from 11. Three of 
these were high security (i.e., Port Philip Prison, HMS Barwon, and the Dame Phyllis Frost 
Centre), four were medium security (i.e., HM Prison Loddon, HM Prison Ararat, Fulham 
Correctional Centre, and Marngoneet Correctional Centre), three were low security (i.e., HM 
Prison Beechworth, HM Prison Durringhile, HM Prison Tarrengower), and the Judy Lazarus 
Centre, which provides transitional assistance to male prisoners shortly before their release. 
Given the assessment process only commences following sentencing, the two remaining 
prisons, the Melbourne Assessment Prison and the Melbourne Remand Centre were excluded 
from the study as they cater exclusively for prisoners on remand. Of additional note, with the 
exception of the Dame Phyllis Frost Centre and Tarrengower, all other locations accessed for 
this study accommodate male prisoners.   
 
Materials 
LSI-R 
The first phase of this study involved using the VISAT to compare the assessed level 
of risk with the earlier risk assessment, the LSI-R (Andrews & Bonta, 1995). The LSI-R is a 
rating scale suitable for individuals aged 16 years and over consisting of 54 items that use a 
0/1 scoring format, and which are rationally grouped into 10 subscales: Criminal History, 
Education/Employment, Finances, Family/Marital, Accommodations, Leisure/Recreation, 
Companions, Alcohol/Drug, Emotional/Personal, and Attitude/Orientation. Andrews and 
Bonta (2006) contend that research literature has found these items to be associated with 
criminal behaviour that subsequent studies have been found highly relevant to predicting 
correctional outcomes. The manual reports coefficient alphas from .64 to .90 in over eight 
independent studies. Further, a LSI-R meta-analysis, using 32 effect sizes (with over 7000 
offenders) reported a mean r of .38 in predicting general recidivism (Gendreau et al., 2002). 
For the present study, the total score was used as recorded in participants’ electronic Prisoner 
Information Management System (PIMS) file. However, as the LSI-R discontinued being 
used in favour of the VISAT, only participants who were sentenced before the introduction of 
the VISAT and who had prior LSI-R assessments were included in the VISAT – LSI-R 
comparison.    
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VISAT 
The VISAT (Ross et al., 2005) comprises 11 modules: offence and criminal history, 
violence, sexual offending, drug and alcohol issues, social integration, educational and 
vocational, family and other relationships, physical and mental health, attitudes and beliefs, 
assessment of static risk, and dynamic risks and needs. Assessment modules are organised to 
reflect primary criminological factors that are mainly actuarial in nature, and psychosocial 
factors that are predominantly dynamic. The organisation of the modules is illustrated in 
Table 11. Note that as module 10 summarises the general risk of re-offending and module 11 
summarises the case management plan based on the needs that have been highlighted during 
the assessment process they are not considered either criminological or psychosocial and 
subsequently not included in the table. Both these modules are described further in relation to 
module content. 
 
Table 11:  
Numerical Organisation of VISAT Modules 
Primary Criminological Factors Psychosocial Factors 
1. Current offence and criminal history 
2. Violence 
3. Sexual offending 
4. Drugs and alcohol 
5. Social integration 
6. Education and employment 
7. Family and other relationships 
8. Physical and mental needs 
9. Attitudes and beliefs 
 
Not all modules are scored. Those that are use a yes/no - 0/1 scoring format and 
comprise modules two to seven and 10. Modules one, eight, and 11 are used to gain an 
overview regarding the offender’s attitudes, capabilities, specialised needs and management 
needs (Table 12). An overview of the content and inclusion of each VISAT module is as 
follows: 
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Table 12:  
Overview of VISAT Module Content & Scoring 
Module Content Scoring 
Module 1: Current offence 
and criminal history 
Provides a broad picture of the nature and causes of the 
offender’s criminal behaviour that is divided into four parts: 
(i) provides detail of the current offence; (ii) examines 
historical factors including juvenile offending; (iii) 
examines current legal issues, and (iv) screens for previous 
sexual or violent offending. 
 
Not scored 
Module 2: Violence Screens for issues related to violence to determine if the 
offender needs to be referred for further clinical assessment. 
Further, this module screens for any risks that may need to 
be taken into account for case management of supervision 
purposes.  
 
Scored 
Module 3: Sexual 
Offending 
Screens for issues related to sexual offending to determine 
if the offender requires a referral for further clinical 
assessment, plus risks that need to be addressed for case 
management and supervision purposes.  
 
Scored 
Module 4: Drugs and 
Alcohol 
Determines if the offender is using substances in ways 
likely to be harmful to themselves or others, plus 
investigate the need for intervention to assist with use. 
 
Scored 
Module 5: Social 
Integration 
Assesses the offender’s capacity to live as a fully 
functioning member of the community and determine any 
support interventions that may be required to maintain or 
re-establish social bonds following release. Social 
connectedness is measured across three domains: housing, 
income and other sources of material support, and identity-
related documentation (e.g. bank account, drivers licence).  
 
Scored 
Module 6: Education and 
Employment 
Assesses basic educational and vocational skills, plus 
employment history to identify the need for further training 
or support. 
 
Scored 
Module 7: Family and 
Other Relationships 
 
Determines how the support that the offender receives from 
family and friends affects their offending. This module 
distinguishes between pro-social support that assists in 
reducing offending, and anti-social support that may 
pressure the offender to re-offend. 
 
Scored 
Module 8: Physical and 
Mental Impairment Needs 
Screens for any indication of mental or physical impairment 
that may require clinical assessment, specialised 
management/supervision requirements, or intervention 
responses. 
 
Not scored 
Module 9: Attitudes and 
Beliefs  
Identifies any attitudes or beliefs that may reinforce 
offending behaviour. This module is completed based on 
observations of the offender during the interview. 
 
Not scored 
Module 10: Risk of Re-
offending 
Assesses and distinguishes between the general risk of re-
offending and specific risks associated with sexual or 
violent offending. General re-offending is assessed using 
generic factors such as age, gender, number of parole and 
Community Correctional breaches, juvenile history, and 
number of prison terms served. 
Scored 
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Table 12 continued 
 
  
Module 11: Offence 
Specific and Offence 
Related Risks and Needs 
Summarises the key risk factors about a person’s offending 
and serves as a basis for formulating a case plan to reduce 
the likelihood of future offending. Offence specific factors 
are directly related to past offending and assumed to 
potentially leads to further offending if left unaddressed, 
hence they are targeted in a case plan. Offence related 
needs are factors that exacerbate the offence-specific risk 
factors, hence they are targets for assistance and support. 
 
Not scored 
 
Module 11 is pertinent to the present research as the information it offers is used to 
compare the VISAT responses to the Tier 2A and case formulation responses. The module 
serves as a basis for formulating a case plan and differentiates between offence specific risk 
factors and offence related needs. Offence specific risk factors, also referred to as 
criminognic needs, are directly related to past offending and, if not changed, are considered 
to pose a risk for future offending. In a case plan, these would act as targets for risk and 
treatment targets. Offence related needs, or secondary risk factors, are considered to be 
targets for assistance and support. Ross et al. (2005) suggest that addressing these needs 
reduces the likelihood of offending in the medium and long-term.  
 
Table 13  
Module 11 Offence Specific Factors & Corresponding Modules 
Risk Factors Related Module Examples of how the factor influences 
offending 
 
Involvement with criminal 
associates 
Module 1 
Module 2 
Module 3 
 
Offending with others 
Drugs and /or alcohol as a factor 
in offending 
Module 1 
Module 2 
Module 3 
 
Offended while under the influence 
 
Alcohol / drug dependent  
Mental disorder as a factor in 
offending 
Module 8 
Module 9 
Permanent mental / psychiatric impairment  
 
Attitudes indicative of mental disorder 
 
Direct access to previous victims Module 1 
Module 2 
Module 3 
 
Lived with victim 
Mood states (anxiety, depression, 
hostility, previously associated 
with offending) 
Module 1 
Module 2 
Module 3 
Module 8 
Significant mood state associated with offence 
 
Mood state associated with permanent mental / 
psychiatric impairment  
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Table 13 continued 
 
  
Financial pressures as a factor in 
offending 
Module 1 
Module 6 
Offence motivated by financial pressure 
 
Chronic difficulties with obtaining employment 
 
Social or family pressures as a 
factor in offending 
Module 1 
Module 6 
Offence motivated by financial pressure  
 
Chronic difficulties with obtaining employment 
 
Social or family pressures as a 
factor in offending 
Module 1 
Module 7 
Family pressure reason for offence 
 
Family pressure to offend 
 
Pro-criminal or anti-social 
attitudes 
Module 1-9 Expresses consistent support for, and condones, 
offending 
 
Inability or unwillingness to think 
about the consequences of his or 
her actions 
Module 1 
Module 4 
Module 8 
Unable to see offence(s) as the outcome of his 
or her actions 
 
Cannot recognise the connection between drug 
or alcohol abuse and offending 
Intellectual disability, ABI indicated 
 
Content as presented by Ross et al. (2005), pp. 91- 92 
 
Module 11 summarises the outcomes of nine offence specific and nine offence related factors 
that are generated as outcomes of the VISAT using the information gathered in the earlier 
modules, as indicated in Tables 13 and 14. 
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Table 14 
Module 11 Offence Related Factors and Corresponding Modules 
Needs Related Module Example of how the factor influences 
offending 
 
Socially isolated or dependent on 
others 
 
Module 5 
Module 7 
Lives alone or is dependent on others 
Unstable accommodation or 
homelessness 
 
Module 5 Unsecured of no accommodation, transient 
Inadequate or unstable income Module 5 
Module 6 
Module 7 
Financial problems 
 
Unemployed 
 
Reliance on family / friends for money 
 
Lacks identity documentation Module 6 One or less forms of identification 
 
Illiterate or language difficulties Commencement of 
VISAT 
Module 6 
Module 8 
Cannot / limited ability to understand English 
 
Lacks basic skills 
 
Intellectual disability 
 
Inadequate education Module 6 Lacks basic vocational skills 
 
Lacks job skills or work 
experience 
Module 1 
Module 6 
Unemployed 
 
Barriers to work / education 
 
Lacks pro-social family or 
associates 
Module 1 
Module 7 
Offended with others 
 
Few or no pro-social affiliations 
 
Physical or mental barriers to 
understanding rehabilitation 
programs 
Module 8 
Module 9 
Intellectual disability / physical impairment 
 
Refuses / denies need for programs 
 
Content as presented by Ross et al. (2005), p. 92 
 
The three main purposes of the VISAT is to elicit information conducive to: (i) 
assisting the Judiciary and the Adult Parole Board about an offender’s suitability for 
community-based dispositions and the appropriate conditions of the order; (ii) assisting case 
management decisions that will reduce risk of re-offending and improve general well-being; 
and (iii) refining case management plans in conjunction with other instruments so that plans 
remain dynamic and meet the offender’s changing needs (Ross et al., 2005). As with the LSI-
R, the VISAT is a structured interview developed to include module items and assessment 
guidelines determined as suitable and effective with adults offenders aged 18 years and 
above. The statistical reliability and validity of the VISAT is yet to be established. 
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Tier 2A 
The Tier 2A is a semi-structured, clinical interview schedule developed by CV as an 
additional assessment of the criminogenic needs of offenders who have been assessed as 
having a medium to high risk of re-offending via the VISAT. The Tier 2A is conducted by 
clinicians (i.e., either psychologists or social workers employed through CV) for the purpose 
of investigating possible avenues of treatment and make recommendations accordingly. It 
comprises eight sections: identifying information, file review, criminogenic factors, treatment 
history, a suicide and self-harm assessment screen, a review of mental state, motivation / 
insight, and recommended referral pathways. Although offenders who have received 
sentenced as a consequence of committing sexual and/or violent offences are usually referred 
directly to providers of sex offending or violence intervention programs for further 
assessment, there is nonetheless opportunity for referral to these programs to occur on the 
basis of the Tier 2A.  
Of particular relevance for this study are the two Antecedent, Behaviour, and 
Consequence (ABC) charts that are used to record criminogenic risk factors. For each 
offence, the clinician requests the offender to consider the antecedents leading up to his or her 
offence and then the consequences of the offence. A chart is initially completed for the 
current offence and then another for previous offences, including juvenile history. The format 
of both charts is illustrated in Figure 1: 
 
Antecedents  Behaviour/Offence Consequences 
(Example) – Unemployment 
Drug use 
Theft and intention to cause 
serious injury 
Family Breakdown 
Homelessness 
 
Figure 1. Tier 2A ABC Chart for criminogenic factors 
 
The Tier 2A is not scored, but relies on the assessing clinician’s written rationale 
supported by observations during the interview and a review of file information to guide the 
outcome. Outcomes are referred to as “recommended referral pathways” and request notes 
regarding the discussion that occurred with the offender regarding the recommendations, the 
prioritised recommendations, transitional support needs, and case management 
recommendations. 
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Case Formulation 
The case formulation was developed for the purposes of this research and drew on 
distal or predisposing factors, proximal factors or triggers, and maintaining or reinforcing 
factors, plus the skills and strengths volunteered by the participant
40
. It was designed as a 
means of extracting historical and current information with as little clinical input as possible. 
An example of the format of the case formulation summary table is illustrated in Figure 2. 
 
Distal  Antecedents Proximal 
Antecedents 
Offence Maintaining 
Factors 
Strengths/Skills 
(Example)  
Parent divorce; 
Early exposure to 
substances 
Financial stress 
Substance use 
Drug offences Ongoing substance 
use and supporting 
others substance 
use 
Good at trade 
Future goals 
 
Figure 2. Case formulation summary table 
 
Distal antecedents are historical factors considered to have been influential in 
provoking the offending repertoire (e.g., residing within a dysfunctional family). In contrast, 
proximal antecedents are those factors that have occurred shortly before the offence. 
Maintaining factors are those behaviours and circumstances that have reinforced the 
offending behaviour (e.g., supporting a long-term, habitual substance use), while strengths 
and skills reflect the individuals sense of their positive qualities, and may be considered 
protective factors. 
 
Procedure 
 Details of consent and assessor characteristics will be introduced separately before 
describing the procedures used for each of the research questions raised in this study.  
 
Consent 
The initial phase of the project involved administering the VISAT to 639 participants 
who volunteered to participate in a study conducted by CV to ascertain programmatic needs 
of Victorian prisoners. Participants were provided with verbal and written information 
regarding the nature of CV study, the possibility that they would be asked to participate in 
further assessments depending on the outcome of their VISAT, and their right to withdraw at 
any stage. Importantly, all participants were informed that their decision to participate or 
                                               
40
 The case formulation was developed with the assistance of A.Day and R. Jones for the purposes of this 
research in September 2007. 
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decline to do so would not influence parole decisions or services provided within the prison 
system in any way. The information and consent procedure for the CV study received 
approval from the Department of Justice Human Research and Ethics Committee.  
The information obtained through the CV study was accessed for the purposes of the 
current study to gather foundational information regarding the risk levels, sentence lengths, 
gender, and general offending typologies of participants. Ethics approval or this purpose was 
obtained from both the Department of Justice and RMIT Universities Human Research and 
Ethics Committees.  
Those participants identified as having a medium to high risk of re-offending 
according to the VISAT or identified as having an offending repertoire that overrode the 
VISAT score, were approached by a clinician and asked to participate in a Tier 2A 
assessment which was combined with the case formulation. Separate information and consent 
forms were used outlining the purposes of the current study and again highlighted that the 
decision to participate would not influence services obtained in prison or influence parole 
decisions.  
 
Assessment administrators 
VISAT assessments were administered by CV employees who had received on-site 
training specifically regarding the administration and interpretation of the VISAT. As is 
standard practice within CV, staff administering the VISAT were non-clinical, comprising 
community correctional officers and prison officers. As the Tier 2A assessment and case 
formulation are clinical in nature, one clinician was recruited specifically for this phase of the 
project. The clinician was a forensic psychologist who had several years of experience 
working in Victorian Prisons, predominantly within the Sex Offender Program and was also 
an employee of the Department of Justice.  
 
Assessment protocol specific to the research questions in this study 
(i) A comparison between the LSI-R and the VISAT.  
As indicated earlier, the VISAT was introduced to the Victorian justice system as an 
alternative to the LSI-R in 2004 with the intention of emphasising areas believed to have 
greater significance to Victorian offenders. Further, the LSI-R did not offer the properties of a 
fourth generation assessment tool, that being to incorporate items specifically for multi-
disciplinary case management purposes. The LSI-R assessment, and more recently the 
VISAT assessment, is completed soon after sentencing with the outcome recorded on the 
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prisoner’s electronic prison record (PIMS)41. All adults who enter the justice system are 
entered into the PIMS. In order to compare the outcomes of both assessments for each 
participant, their LSI-R score was retrieved from the PIMS and compared to their VISAT 
score.  
As the only information recorded on the PIMS from the LSI-R was the final risk 
score, contrasting the comparable areas on each of the assessment schedules was unable to be 
accomplished. However, an overview of the respective areas each schedule addresses is 
presented in Table 8 (pp. 100-101).  
 
(ii) A comparison of items and outcomes between the Tier 2A and VISAT.  
Individuals classified as having a moderate to high risk of re-offending through the 
VISAT are referred for a Tier 2A assessment with recommendations for potential 
programmatic needs. The Tier 2A is ostensibly a clinical assessment developed to ascertain 
criminogenic needs. If the VISAT and Tier 2A correspond, the broader outcomes of each 
should be the same (e.g., an offender who has substance use concerns as a dominant feature 
in their VISAT should have the same general theme reflected in their Tier 2A). Therefore, the 
outcomes of each will be compared. However, from a practical perspective, the content of 
information should also be noticeably different in terms of clinical insight. For example, 
while the VISAT will offer information regarding the propensity toward alcohol use in 
conjunction with offending, this information will not include proximal and distal factors such 
as early exposure, parental use, and so on. The clusters of information captured in the Tier 2A 
that are related in nature to the overarching themes in the VISAT will be examined to 
ascertain the strength of association. It would be expected that if the Tier 2A is gathering 
more precise information about the basic needs indicated in the VISAT as intended, there will 
be clusters of information that would assist the clinician to understand how and why this 
criminogenic need is significant to an individual’s offending repertoire. For example, a 
participant with criminal peers noted in the VISAT could volunteer during their Tier 2A 
assessment that family members were regularly involved with criminal activity as well as 
having a history of juvenile offending. Information of this nature could then be interpreted as 
suggesting criminality was a comparatively unremarkable part of life, which would lead the 
clinician to explore the dynamic risk factors that are unique to that case. Of additional interest 
is whether the Tier 2A responses that are associated with the VISAT are distal, proximal, or 
                                               
41
 PIMS was subsequently replaced by E* Justice during the course of this study as a means of providing a 
broader indication of prisoner and community-based offender needs. 
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maintaining factors, given the VISAT tends to focus on dynamic factors that were apparent at 
the time of offending as opposed to historical influences. 
As the items on the VISAT and Tier 2A differ substantially, a direct comparison was 
clearly impossible. However, Module 11 on the VISAT summarises offence specific and 
offence related needs. Each of these areas on the VISAT will be compared to the ABC charts 
conducted in section three of the Tier 2A for current and historical offences. The clinician 
introduced the ABC charts conducted as part of the Tier 2A by informing the participant that 
they were now going to be asked for information directly related to their current offence. 
Having ascertained the nature of the offence, the clinician would ask what had occurred 
beforehand, and then what had occurred afterwards. Apart from providing any clarification 
regarding the nature of what was being asked (e.g., How far back before the offence?), 
prompts were not used in order to ensure that participants were not lead in their responses.   
 
(iii)A comparison of the Tier 2A and case formulation  
The ABC charts conducted as part of the Tier 2A assessment were included to assist 
in identifying the unique needs of the offender in terms of why the crime was committed and 
whether the consequences were considered significant to the offender. Subsequently, the 
clinician should be able to have a clear picture of motives and possibly disinhibitors. Whether 
or not the ABC charts are adequately fulfilling this purpose will be challenged with the 
inclusion of a four pronged case formulation schedule. Items gathered from each will be 
compared to ascertain any information that may have remained undisclosed without using the 
case formulation. The outcomes of the VISAT, Tier 2A, and case formulation schedule will 
be discussed in terms of whether the Tier 2A is actually providing any further information to 
warrant using it together with the VISAT, or if in fact the Tier 2A is simply deriving the same 
information as the VISAT and therefore not adding further value. 
 Ascertaining the value of the Tier 2A assessment was the main concern of this study, 
particularly in terms of comparing the ABC charts contained within the body of the Tier 2A 
assessment with the four armed case formulation. However, the principle need in comparing 
the information obtained between the ABC charts and the case formulation was to ensure as 
much as possible that participants issued spontaneous responses. To this end, the assessing 
clinician broached the information required for the ABC charts by asking participants what 
was occurring for them before the offence occurred, and then what were the consequences of 
the offence? The same procedure was repeated in relation to the ABC chart used to record 
historical offences without any further prompts being delivered in either occasion.  
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The case formulation was introduced first by the clinician acknowledging that the 
participant had already provided some information regarding their current and historical 
offences. Participants were then asked if they could revisit the information previously 
obtained around their offence and were asked to disclose any early background or historical 
factors they believed may have influenced their offending behaviour. This was followed by 
asking specifically about what may have been happening immediately before the offending 
period and whether they could identify anything that may have been maintaining or 
encouraging them to continue offending. Finally, participants were asked to volunteer any 
personal strengths or qualities they believed they possessed. As with the ABC charts, prompts 
were contained to asking about historical, immediate and maintaining features of each 
participants offending repertoire without at any stage entering into further discussion (other 
than clarifying the question as necessary) or giving examples.  
 
(iv) A comparison of treatment pathways with the VISAT, Tier 2A, and case formulation.  
The final assessment, Tier 2B is used to ascertain criminogenic needs specifically for 
a specific therapeutic program. CV currently offer therapeutic programs addressing violence, 
sexual offending, and substance use. The Tier 2B also poses as a confirmation that the 
VISAT and Tier 2A assessments (with and without case formulation) have provided an 
accurate treatment pathway: if problematic substance use is a valid criminogenic need, for 
example, it is expected that this would have been predominantly indicated as such from the 
VISAT onwards. To verify if this is the case, the outcomes of each assessment will be charted 
to confirm the validity of the treatment pathway. Further, the information offered through the 
case formulation will be compared to the Tier 2A without case formulation to ascertain if the 
addition of the latter enhanced the referral pathway by way of indicating broader 
programmatic needs (e.g., substance use as well as violence intervention) that may have 
otherwise been missed. 
 
Recording Responses 
(i) Overall Recording of Data: 
 All data from the VISAT, LSI-R, Tier 2A, and case formulation was recorded on a 
PASW data base (Grad Pack 18). This included a response for each of the module items of 
the VISAT. All offences were recorded according to the corresponding offence category as 
classified by the Australian Bureau of Statistics (ABS) of Offence Categories index. Items 
from the Tier 2A and case formulation were recorded separately, commencing with the ABC 
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charts regarding current and historical offences. As with the VISAT, offences were recorded 
according to the corresponding offence category classified by the ABS. 
 
(ii) Items Specifically Recorded from the Tier 2A and Case Formulation Charts 
 The information disclosed by participants during each of their ABC charts was 
recorded depending on how it aligned with the four arms of the case formulation. This was 
done to ascertain the breadth of information that was being spontaneously disclosed via the 
ABC charts as compared to the breadth of information disclosed during the case formulation. 
For example, if while responding to the antecedent arm of their ABC chart for current 
offences a participant volunteered that they had a history of negative self image as well as 
experiencing substance use concerns at the time of offending, these responses would be 
recorded under the distal and proximal arms of the case formulation chart respectively. 
However, the responses would be recorded as “old information” as a means of indicating that 
it was information collected before the case formulation was administered. In contrast, if 
during the administration of the case formulation information was disclosed that had not 
previously been disclosed via the ABC chart, it was recorded under the appropriate arm of the 
case formulation as “new information”. The same procedure was followed for the historical 
ABC chart (i.e., the second ABC chart conducted as part of the Tier 2A assessment. 
Any consequences that were identified as maintaining features were recorded under 
the “maintaining factors” arm of the case formulation as “old information”, while items that 
were clearly closed consequences without any apparent reinforcing features were excluded 
from the case formulation and recorded separately as “consequences”. For example, if a 
participant volunteered that prison and subsequent homelessness were the consequences of 
their offence, those responses were recorded under “consequences” on the ABC chart as they 
did not have any apparent reinforcing properties. However, if a participant volunteered that 
they were able to support others through offending, this was considered a maintaining factor 
as supporting others could be considered a reinforcer to continue re-offending. 
 
(iii) Tier 2B 
Participants were asked to report if they had been assessed as suitable for inclusion 
into a therapeutic treatment program. Treatment suitability was measured as: (i) Yes, program 
completed; (ii) Yes, awaiting to commence program; (iii) Yes, currently completing program, 
and (iv) Assessed as unsuitable. To simplify the coding process, the first three categories of 
responses were collapsed into “Yes” (i.e., found suitable for participation in treatment).  
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Although confirmation was provided regarding which participants had been accepted 
into treatment following Tier 2B assessments, only the outcomes of the Static-99 (Hanson & 
Thornton, 1999) were available for participants presenting with sexual offences. This data 
was included as a means of comparing the risk scores obtained via the VISAT sexual 
offending module and subsequent assessment for sex offending specific treatment. The 
Static-99 is a 10 item actuarial tool used to predict future re-offending. Meta-analyses have 
demonstrated a moderate degree of accuracy (Doyle, Ogloff, & Thomas, 2011; Hanson & 
Morton-Bourgon, 2009). Scores are grouped into four categories of risk:  
 
Low – 0 to 1 
Moderate-Low – 2 to 3 
Moderate-High – 4 to 5 
High – 6 to 12. 
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Results 
 
Results examined the chronological sequence of the three tiered assessment process. 
As described in the introduction, the assessment process relies on a reasonable degree of 
linearity between tiers, meaning each tier should inform the next. Further, the information 
disclosed during the clinical assessment (Tiers 2A and 2B) should mainly drill into the 
broader areas highlighted in the VISAT in terms of background influences and dynamic risk 
factors (as presented via the distal and proximal antecedents), and factors that maintain 
offending behaviour. Hence, the assessment process was examined in three phases to 
ascertain the degree of predictability between each tier. However, prior to commencing an 
examination of the tiers, the VISAT and LSI-R were investigated to ascertain the degree of 
similarity between them in terms of their total risk scores.   
 
Phase One 
 
A comparison between the LSI-R and the VISAT.  
As previously indicated, the VISAT was introduced to the Victorian justice system as 
an alternative to the LSI-R in 2004 since at this stage a fourth generation instrument was 
unavailable elsewhere. At that time, CV argued that the utilisation of a locally designed 
instrument had the benefit of emphasising areas believed to have greater significance to 
Victorian offenders. As a consequence of this change in CV assessment policy, it was not 
possible to compare each participant’s outcomes using both instruments. Nevertheless, there 
was the capacity to compare prisoner classification levels as assessed with each tool.  
To recap, the LSI-R has demonstrated extremely favourable reliability and validity 
internationally as a second generation tool. Although performing an evaluation on the VISAT 
in terms of reliability and validity is outside the scope of this project, given the overlap in 
content it is nonetheless reasonable to hypothesise that the overall level of risk should be 
comparable between tools. Consequently, the first aim of this research is to evaluate whether 
the VISAT is indeed compatible with the LSI-R in terms of classifying prisoner risk levels. 
Of further interest is whether scores on the LSI-R and VISAT are prone to variability 
depending on participant gender. Therefore, only those who had scores recorded for (i) 
gender, (ii) the LSI-R, and (iii) the VISAT could be included in this phase of the study. Of 
the 680 participants who had originally engaged in the study, 524 fulfilled these 
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requirements: 153 participants failed to have scores recorded for the LSI-R and an additional 
three participants did not have their gender recorded (see Table 15). 
 
Table 15  
Comparison of LSI & VISAT Risk Levels Associated with Gender   
Gender  VISAT Level 
Total Low  Medium  High 
Male LSI Level  Low  Count 63 18 1 82 
% within LSI Level  76.8% 22.0% 1.2% 100.0% 
% within VISAT Level 30.9% 16.8% .9% 19.7% 
% of Total 15.1% 4.3% .2% 19.7% 
Medium Count 113 65 42 220 
% within LSI Level  51.4% 29.5% 19.1% 100.0% 
% within VISAT Level 55.4% 60.7% 39.3% 52.6% 
% of Total 27.1% 15.6% 9.8% 52.6% 
High  Count 28 24 64 116 
% within LSI Level  24.1% 20.7% 55.2% 100.0% 
% within VISAT Level 13.7% 22.4% 59.8% 27.8% 
% of Total 6.7% 5.8% 15.3% 27.8% 
Total Count 204 107 107 418 
% within LSI Level  48.9% 25.7% 25.4% 100.0% 
% within VISAT Level 100.0% 100.0% 100.0% 100.0% 
% of Total 48.9% 25.7% 25.4% 100.0% 
Female LSI Level  Low  Count 24 0 0 24 
% within LSI Level  100.0% .0% .0% 100.0% 
% within VISAT Level 42.9% .0% .0% 22.6% 
% of Total 22.9% .0% .0% 22.6% 
Medium Count 25 16 7 48 
% within LSI Level  52.1% 33.3% 14.6% 100.0% 
% within VISAT Level 44.6% 59.3% 31.8% 45.7% 
% of Total 23.8% 15.2% 6.7% 45.7% 
High  Count 7 12 15 34 
% within LSI Level  20.6% 35.3% 44.1% 100.0% 
% within VISAT Level 12.5% 42.9% 68.2% 31.4% 
% of Total 6.7% 10.5% 14.3% 31.4% 
Total Count 56 28 22 106 
% within LSI Level  53.3% 25.7% 21.0% 100.0% 
% within VISAT Level 100.0% 100.0% 100.0% 100.0% 
% of Total 52.8% 26.4% 21.0% 100.0% 
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A chi-square test for independence (see Table 16) indicated a highly significant 
association between LSI-R and VISAT measurements of risk: χ² = 93.1 for men (n = 418, ρ < 
.01), and χ² = 39.8 for women (n = 106, ρ < .01). The effect size associated with this level of 
significance as measured by Cramer’s V (Table 17) was 0.334 for men and 0.433 for women, 
reiterating the strong association between the VISAT and LSI-R, given that any value over 
.25 is considered noteworthy (http://people.uncw.edu/lowery/).  However, the strength of 
correlation was mainly confined to low levels of risk. In the male cohort, 76.8% fell within 
the low risk category with both assessment instruments, but reduced to 29.5% and 55.2% for 
medium and high categories of risk, respectively.  
 
 
Table 16  
Chi-Square Tests for LSI-R & VISAT Scores According to Gender 
 
Gender  
Value df 
Asymp. Sig. (2-
sided) 
Male Pearson χ² 93.122
a
 4 .000 
Likelihood Ratio 99.767 4 .000 
Linear-by-Linear 
Association 
83.015 1 .000 
N of Valid Cases 
 
418 
  
Female Pearson  χ² 39.831
b
 4 .000 
Likelihood Ratio 48.804 4 .000 
Linear-by-Linear 
Association 
33.999 1 .000 
N of Valid Cases 106   
  
Similar trends were noted within the female cohort with 100% of women, who were rated as 
low risk using the LSI-R rating the equivalent risk using the VISAT, but rating 33.3% and 
44.1% in medium and high risk categories respectively. 
Despite a significantly high association between the two instruments overall, 
disagreement was evident in the markedly reduced level of risk accorded to participants when 
the VISAT was used as compared to the LSI-R. This trend was observed across gender, with 
51.4% of men who had previously been assessed as having a medium risk of re-offending 
using the LSI-R subsequently assessed as falling into the low risk category using the VISAT. 
Likewise, 52.1% of women who had previously been assessed as presenting as medium risk 
using the LSI-R were reassessed as low risk using the VISAT. Further, 35.3% of women 
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assessed as presenting as high risk using the LSI-R were assessed as medium risk using the 
VISAT. In comparison, the incongruence of risk levels between instruments was lower with 
men, although on each count (i.e., LSI-R high versus VISAT medium and LSI-R high versus 
VISAT low) the VISAT tended to assess a lower level of risk than the LSI-R.  
Given that both instruments ostensibly aimed to measure the same construct using 
equivalent units of measurement, a Kappa Measure of Agreement was used to assess 
consistency of agreement between tests (Table 17). The levels of agreement between 
instruments were assessed using the six intervals of measurement recommended by Landis 
and Koch (1977). On a scale of 0 indicating no agreement and anything above .81 indicating 
near perfect agreement, Kappa scores of .226 for men and .307 for women represented a 
“fair” level of agreement (i.e., fell within the range of .21 to .40). In general though, these 
outcomes indicate the potential of the VISAT to provide lower risk scores within the medium 
and high risk LSI-R categories, particularly with women.   
 
Table 17  
Measures of Effect & Agreement Between LSI-R & VISAT 
 
Gender  
Value 
Asymp. Std. 
Error
a
 Approx. T
b
 Approx. Sig. 
Male 
 
 
 
 
 
Female 
 
Cramer's V .334   .000 
Measure of Agreement Kappa .226 .033 7.530 .000 
N of Valid Cases 418    
 
Cramer's V .433   .000 
Measure of Agreement Kappa .307 .063 5.058 .000 
N of Valid Cases 106    
_________________________________________________________________________________ 
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Phase Two 
 
The second phase of the project focused on participants who had been assessed via the 
VISAT as having a medium to high risk of re-offending and had consequently received a 
further clinical assessment, the Tier 2A. Of the original group of participants who 
volunteered for Phase one of the study, 329 (n=268 men, n=60 women, and n=1 participant 
without recorded gender) were assessed using the VISAT as falling within the medium to 
high range of risk, or having their original level of risk over-ridden and subsequently elevated 
(see Table 18).  
 
 
Table 18 
Gender & VISAT Level  Assessed Using Phase One Participants 
 
Gender 
VISAT Level 
Total Medium High 
  Unknown Count 0 1 1 
% within Gender  .0% 100.0% 100.0% 
% of Total .0% .3% .3% 
Male Count 136 132 268 
% within Gender  50.7% 49.3% 100.0% 
% of Total 41.3% 40.1% 81.5% 
Female Count 35 25 60 
% within Gender  58.3% 41.7% 100.0% 
% of Total 10.6% 7.6% 18.2% 
Total Count 171 158 329 
% within Gender  52.0% 48.0% 100.0% 
% of Total 52.0% 48.0% 100.0% 
 
Of this cohort, 121 men, 37 women, and the one participant for whom gender was not 
specified volunteered for the second Phase of the study. The revised risk breakdown of phase 
two participants is indicated in Table 19. 
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Table 19  
VISAT Level  & Gender of Phase Two Participants 
 
VISAT Level 
Gender  
Total Unknown male female 
 Low  Count 0 47 14 61 
% within Visat Level  .0% 77.0% 23.0% 100.0% 
% within Gender  .0% 38.8% 37.8% 38.4% 
% of Total .0% 29.6% 8.8% 38.4% 
Medium  Count 0 29 6 35 
% within Visat Level  .0% 82.9% 17.1% 100.0% 
% within Gender  .0% 24.0% 16.2% 22.0% 
% of Total .0% 18.2% 3.8% 22.0% 
High  Count 1 45 17 63 
% within Visat Level  1.6% 71.4% 27.0% 100.0% 
% within Gender  100.0% 37.2% 45.9% 39.6% 
% of Total .6% 28.3% 10.7% 39.6% 
Total Count 1 121 37 159 
% within Visat Level  .6% 76.1% 23.3% 100.0% 
% within Gender  100.0% 100.0% 100.0% 100.0% 
% of Total .6% 76.1% 23.3% 100.0% 
 
Of the participants who remained for Phase two, the majority were serving their first 
sentence (Table 20). Proportionally, there were slightly fewer men than women serving their 
first sentence, but nonetheless comparatively few participants overall had received more than 
one prison sentence. Data indicating previous imprisonments was missing for three 
participants. 
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Table 20 
Number of Prison Sentences Served by Participants Volunteering for Phase Two 
 
 
Number of Sentences 
 
 
Male (n= 120) 
 
Female (n= 36) 
 
1 
 
54 
 
19 
 
2 17 5 
 
3 14 4 
 
4 – 6 10 4 
 
7 – 9 13 2 
 
10 – 12 7 2 
 
13 – 15 3 0 
 
16 plus 2 0 
 
 
Phase two of the study investigated the reliability and utility of criminogenic needs as 
indicated from the information provided in the VISAT through to the clinically driven Tier 
2A assessment and a case formulation developed for the purposes of this study. To reiterate, 
this phase of the study examined two questions:  
 
1. Are the areas of need identified through the clinical assessment process (Tier 2A and case 
formulation) comparable to those identified by the VISAT or is there significant 
incongruence? 
2. Is the Tier 2A identifying needs adequately enough to identify the appropriate treatment 
pathway beyond the information collected through the VISAT alone, and can this process 
be improved with the addition of a case formulation model? 
 
As previously mentioned in the Method, responses gathered via the ABC charts 
during the Tier 2A were recorded as distal, proximal, or maintaining factors according to how 
each participant identified the timelines around their offending. Although the Tier 2A 
assessment usually would not have this additional information – that is, responses would 
typically fall under antecedent, behaviour, and consequences – recording the responses in this 
manner was considered helpful in determining the comparative usefulness of the subsequent 
examination concerning the value of the case formulation, which requires these fields to be 
used. In other words, the question of research interest related to whether participants were 
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volunteering the same breadth of information with an ABC chart that may otherwise have 
been expected using a more comprehensive case formulation chart. Further, as some 
antecedents were repeated under different conditions, these were recorded according to 
whether they were mentioned as an earlier background influence as opposed to a trigger to 
offending to avoid confusion. For example, “unmanaged trauma” was mentioned as both a 
distal and a proximal antecedent and therefore needed to be categorised differently to 
correctly reflect the explanation of this item in relation to the participant’s description of their 
offending repertoire. To reiterate, however, case formulation responses were recorded as 
“new information” to ensure that when the value of the case formulation was being 
investigated during the second question in this phase of the study, this information remained 
separated from the Tier 2A “old information”. 
 
Are the areas of need identified through the clinical assessment process comparable to 
those identified by the VISAT? A Comparison of VISAT and Tier 2A and case formulation 
outcomes. 
Module 11 in the VISAT provides a summary of all criminogenic needs that have 
been identified throughout the assessment. The number of participants assessed as having 
each of the 18 criminogenic needs listed in Module 11 is illustrated in Table 21 in descending 
order, and each participant was rated against as many items as necessary. Identifying the 
items that weighed most heavily was considered important in terms of examining the 
compatibility of trends between assessment tools. For example, if substance use was 
identified as being one of the more frequently assessed needs in the VISAT, then it would be 
assumed that this trend would be also be identified during the analysis of clinical assessment 
outcomes.  
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Table 21  
Descending Frequency of Module 11 Items 
 
 
Module 11 Items – Offence Specific (OS) & Offence Related (OR)        Number of Participants 
 
Drugs and/ or alcohol in offending (OS) 79 
Financial pressures (OS) 35 
Involvement with criminal associates (OS) 27 
Unstable accommodation or homelessness (OR) 23 
Mood states (OS) 21 
Lacks Identity documentation (OR) 21 
Lacking job skills or work experience (OR) 20 
Inadequate or unstable income (OR) 15 
Mental disorder as a factor of offending (OS) 6 
Social or family pressures (OS) 6 
Lacking pro-social family or associates (OR) 6 
Physical or mental barriers to undertaking rehabilitation programs (OR) 6 
Socially isolated or dependent on others (OR) 6 
Inadequate education (OR) 5 
Illiterate or language difficulties (OR) 4 
Direct access to previous victims (OS) 3 
Pro-criminal or anti-social attitudes (OS) 3 
Unwillingness to think of the consequences of his or her actions (OS) 3 
 
Similarly, Tables 22 and 23 provide the 21 highest and 20 lowest ranking distal (i.e., 
predisposing factors) and proximal (i.e., precipitating factors or triggers) antecedents, 
respectively.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
138 
 
Table 22  
The 21 Highest Ranking Distal & Proximal Antecedents 
 
Distal Antecedents (AD) and Proximal Antecedents (PA) Number of Responses 
DA Poor self image 105 
PA Substance use 104 
DA Negative self image  101 
DA Grief and loss  91 
DA Family break down  88 
DA Trauma unmanaged  87 
DA Emotional abuse/neglect  84 
PA Financial stress 81 
DA Family abandonment 79 
PA Family Stress  78 
PA Feeling of life disorganisation  75 
DA Early exposure to substances without using 74 
PA Criminal peers  71 
DA Long term substance abuse 70 
PA Unemployed  67 
DA Witness of domestic violence  66 
DA Early exposure to substances with using  61 
DA Poor education  58 
DA Physical Abuse  58 
DA Grossly under-qualified 56 
PA No family support 56 
 
 
Overall, 27 distal and 14 proximal antecedents were recorded in Table 22 compared to 
13 distal and seven proximal antecedents in Table 23. To simplify reporting, the combined 
categories are each referred to as the “Tier 2A”. This foundational data provides some 
indication regarding type of information gathered within the clinical arm of the assessment 
process.  
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Table 23 
The Lowest Ranking 20 Distal and Proximal Antecedents 
 
Distal Antecedents (AD) and Proximal Antecedents (PA) 
Number of Responses 
DA Victim of domestic violence  55 
DA Parent divorce 52 
DA Strict upbringing 51 
PA Grief and loss   51 
DA Financially impoverished  49 
DA Long term unemployment  48 
DA Poor family  45 
DA Sexual abuse 44 
PA Mental health issues  44 
DA Parent/Sibling Incarcerations 39 
PA Pressure due to parole conditions 37 
DA Juvenile justice history 36 
DA Undiagnosed mental health  35 
PA Recent release prison, no support  30 
PA Homelessness  30 
DA State Care 25 
PA Ongoing Legal matters 18 
DA Adopted/Fostered 17 
PA Prostitution  5 
DA Prostitution  4 
 
Finally, Table 24 provides the descending rank of responses volunteered in terms of 
factors participants believed influenced them to maintain a criminal lifestyle. As with the 
antecedents, these responses were expected to correlate in terms of general theme with the 
criminogenic needs identified in Module 11. 
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Table 24  
Maintaining Factors 
 
Maintaining Factors Number of Responses 
Ongoing substance abuse 74 
Financial Need 59 
 Unresolved trauma 52 
Family Isolation 47 
Unemployment 46 
No family support 41 
Feeling successful 37 
Feeling of achievement 34 
Supporting others substance abuse 30 
Fund gambling 12 
 
The overarching premise to this study is the linearity of the assessment process – each 
of the main aspects of the assessment process should corroborate the other. Hence, the 
VISAT should provide a broad view of needs that have influenced an individual’s propensity 
to offend and highlight current areas that may lead to future re-offending if not managed 
adequately. Subsequently, the clinician completing the Tier 2A should be able to use the 
preceding information to direct further clinical investigation. If this process is operating as 
expected, it is reasonable to assume that the areas of criminogenic and related need 
highlighted in the VISAT will predict similar areas in the Tier 2A. Of additional interest is 
whether the responses that are identified as predictors are largely distal, proximal, or 
maintaining factors. Given the VISAT is confined mainly to the investigation of dynamic risk 
factors (i.e., those features that are present at the time of offending rather than historical), it 
was expected that proximal variables gathered during the Tier 2A assessment would 
predominate. 
In this respect, Table 21 provides an interesting ‘snapshot’ of the distribution of 
responses against offence specific and offence related items captured in Module 11 compared 
to those responses gathered using the combined Tier 2A and case formulation in Tables 22 
and 23. With the exception of “substance use” and “financial stress”, the more frequent 
responses for the clinical arm of the assessment process largely depict issues related to mental 
wellbeing (e.g., negative or poor self image, grief and loss, family breakdown, trauma, etc.). 
As indicated in the methodology, Module 11 draws on and summarises information across 
previous VISAT modules. Since some questions from previous modules are reflective of 
comparatively emotive issues such as family support and quality of relationships or 
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friendships, it was expected that the Tier 2A would reflect the broad nature of the needs 
expressed in the VISAT, meaning that most of the information delivered during the clinical 
assessment would fit under each of the Module 11 items. In addition, it was expected there 
would be a significant degree of association between the clusters of Tier 2A responses that 
were regarded as similar to the responses recorded in Module 11.  
Cross-tabulations were performed as a preliminary means of investigating the 
percentage of conformity between VISAT and Tier 2A variables that were most expected to 
be related. The outcomes of the cross-tabulation are discussed separately as a means of 
comparing which items were regarded by participants as influential in the Tier 2A component 
of the assessment, but ran counter to the outcome of the VISAT (e.g., the VISAT outcome 
indicating the lack of a specific need despite the Tier 2A indicating a higher percentage of a 
similar need).  
Binary logistic regression followed when two of more Tier 2A variables were 
identified as potentially associated with each of the VISAT items. For the purposes of Phase 
Two, the VISAT variables acted as the DVs to ascertain the likelihood that participants 
would subsequently identify similar variables as significant background and maintenance 
factors. In the event there were two or fewer conforming variables, a chi-square was 
conducted. However, analysis was confined to the highest ranking eight items in Module 11 
given the frequency of responses reduced to six or less beyond this point and risked 
compromising the power of subsequent analyses. Therefore, the items used from Module 11 
were: (i) drugs/alcohol [substance use] in offending, (ii) financial pressures, (iii) involvement 
with criminal associates, (iv) unstable accommodation or homelessness, (v) mood states, (vi) 
lacks identity documentation, (vii) lacking job skills or work experience, and (viii) inadequate 
or unstable income. The conformity of each of these eight Module 11 items and the more 
obviously similar Tier 2A items are presented below followed by a logistic regression. 
However, despite a lack of identity documentation indicated as being the sixth highest 
ranking VISAT item (i.e., meaning the participant had one or no form of identity 
documentation such as a driver’s license, passport, or bank account), none of the Tier 2A 
responses appeared remotely associated. Therefore, this item has not been included in a 
primary cross-tabulation, but will be investigated further in a subsequent logistic regression.  
 
1. Substance use as a factor in offending 
Table 25 gives a summary of the percentage of participants who answered in the 
affirmative for the Module 11 item “drugs and /or alcohol as a factor in offending” and each 
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Tier 2A item pertaining to substance use. With the exception of participants who reported 
early exposure to substances while using themselves, and supporting the substance use of 
others, between 57% and 82% of participants who were identified as having substance use as 
an influential factor in their offending in their VISAT also identified similar issues in the Tier 
2A. However, the higher degree of conformity was observed in the percentage of agreement 
associated with negative responses.  
 
Table 25 
Percentage of Conformity for Substance Use as a Factor in Offending 
 
Module 11 Item 
 
Associated Tier2A Distal (DA), Proximal (PA),  
and Maintaining Factors (MF) 
Percentage of 
Conformity 
Yes                    No 
Drugs and/or 
Alcohol 
Early exposure to substances with use (DA) 49.4%             77.6% 
 Early exposure to substances without use (DA) 57.0%            67.2% 
 Long-term substance use (DA) 60.8%            74.6% 
 Substance use leading up to offending (PA) 82.3%            58.2% 
 Ongoing substance use (MF) 63.3%            73.8% 
 Supporting another’s substance use 25.3%            87.7% 
 
 
A logistic regression (see Table 26) was conducted to investigate the relative 
contribution of each item to drug and alcohol use.  Outcomes of the Omnibus Test indicated 
the full model containing all predictors (early exposure to substances with and without use, 
long-term substance use, substance use as a proximal antecedent, and ongoing substance use 
as a maintaining factor) was statistically significant, χ² (6, N= 144) = 32.69, p <.001, 
indicating the ability to distinguish between participants who reported substance use as a 
criminogenic need on the VISAT and Tier 2A and those who did not. These results were 
supported by the outcome of the Hosmer-Lemeshow Goodness of Fit Test, χ² (7, N= 144) = 
3.20, p = .865. 
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Table 26  
Logistic Regression Analysis for Substance Use as a Factor in Offending 
 
Predictor 
Β S.E. β Wald’s χ² df ρ 
Odds 
Ratio 
 
 
Early exposure – no use 
(DA) 
 
 
.134 
 
.465 
 
.083 
 
1 
 
.774 
 
1.143 
Early exposure – use 
(DA) 
 
.336 .503 .447 1 .504 1.400 
Long-term substance use 
(DA) 
 
.464 .492 .891 1 .345 1.591 
Substance use (PA) 1.023 .497 4.228 1 .040 2.781 
 
Supporting others 
substance use (MF) 
 
-.391 
 
.592 
 
.437 
 
1 
 
.509 
 
.676 
 
Ongoing substance use 
(MF) 
 
 
.932 
 
.488 
 
3.645 
 
1 
 
.056 
 
2.541 
 
Constant -1.191 .339 12.316 1 .000 .304 
 
 
Omnibus tests of model 
coefficients  χ² 
   
32.690 
 
6 
 
.000 
 
 
 
Hosmer & Lemeshow 
goodness-of-fit test  χ² 
   
3.209 
 
7 
 
 
.865 
 
 
% of Accuracy 
Yes 
No 
Overall 
  
77.2 
61.5 
70.1 
    
 
Note. Significant Tier 2A variable is indicated in bold. 
 
The model as a whole explained between 20.3% (Cox & Snell R²) and 27.2% 
(Nagelkerke R²) of the variance in substance use status, and correctly classified 70.1% of 
cases. However, only one independent variable, “substance use” as a proximal antecedent, 
made a unique statistically significant contribution to the model. The odds ratio of this 
variable was 2.78, indicating that respondents who reported having substance use concerns as 
a proximal antecedent to their offending repertoire were more than twice as likely to have 
also been identified as having criminogenic substance use concerns via their VISAT 
assessment.  
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2.  Financial pressures as a factor in offending  
As indicated on Table 27, agreement was largely confined to negative responses. The 
more interesting of these responses concerned the difference between “financial stress” as a 
proximal antecedent, in which 71% of participants answered in the affirmative for both 
assessments, and “financial need” as a maintaining factor, in which 68% of participants who 
answered in the negative, nonetheless were classified as having financial pressures as an 
offence specific need on the VISAT.  
 
Table 27: 
Percentage of Conformity for Financial Pressures as a Factor in Offending 
 
Module 11 Item Associated Tier2A Distal (DA),  
Proximal (PA),  
and Maintaining Factors (MF)   
 
Percentage of 
Conformity 
 
Yes              No 
Financial Pressures  Poor family (DA) 
 
Financially impoverished (DA) 
 
Financial stress (PA) 
 
Financial need (MF) 
 
22.9%         71.9% 
 
34.3%         69.3% 
 
71.4%         56.1% 
 
48.6%         67.9% 
 
 
Outcomes of the Omnibus Test (see Table 28) indicated the full model containing all 
predictors (poor family, financially impoverished, financial stress, and financial need) was 
statistically significant, χ² (4, N= 147) = 10.00, p = .040, indicating the ability to distinguish 
between participants who reported financial pressure as a criminogenic need on the VISAT 
and Tier 2A and those who did not. These results were supported by the Hosmer-Lemeshow 
Goodness of Fit Test, χ² (5, N= 147) = 2.77, p = .734. 
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Table 28 
Logistic Regression Analysis for Financial Pressures as a Factor in Offending 
 
Predictor 
Β S.E. β Wald’s χ² df ρ 
Odds 
Ratio 
 
 
Poor family (DA) 
-.702 .521 1.814 1 .178 .469 
 
 
Financially impoverished 
(DA) 
.099 .474 .043 1 .835 1.104 
 
Financial stress (PA) 
1.188 .505 5.525 1 .019 3.280 
 
 Financial need (MF) 
 
.175 
 
.467 
 
.141 
 
1 
 
.708 
 
1.191 
 
 
Constant 
 
-1.780 
 
.353 
 
25.379 
 
1 
 
.000 
 
.169 
  
 
Omnibus tests of model 
coefficients χ² 
 
   
10.002 
 
4 
 
.040 
 
 Hosmer & Lemeshow 
goodness-of-fit test  χ² 
  2.779 5 .734  
 
 
% of Accuracy 
Yes 
No 
Overall 
  
 
0.0 
100.0 
76.2 
    
 
Note. Significant Tier 2A variable is indicated in bold. 
 
 
The model as a whole explained between 6.6% (Cox & Snell R²) and 9.9% 
(Nagelkerke R²) of the variance in substance use status, and correctly classified 76.2% of 
cases. However, the model failed to accurately identify any participants predicted to have 
financial pressures as part of the offending repertoire, but did accurately predict 76.2% of 
those who did not. As evident from inspection of Table 28, only one independent variable, 
“financial stress” as a proximal antecedent, made a unique statistically significant 
contribution to the model. The odds ratio of this variable was 3.28, indicating that 
respondents who reported having substance use concerns as a proximal antecedent to their 
offending repertoire were more than three times as likely to have also been identified as 
having financial pressures via their VISAT assessment.  
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3. Involvement with criminal associates 
The only Tier 2A variable that demonstrated significant affirmative agreement with 
the Module 11 item, “involvement with criminal associates” was the proximal antecedent 
“criminal peers”, which was reported as a significant characteristic for 81.5% of participants 
(see Table 29). Agreement between assessment outcomes was largely confined to negative 
responses meaning the majority of participants who were identified as not having the 
responses associated with criminal association in their Tier 2A were flagged in a similar 
fashion in the VISAT. 
 
Table 29:  
Percentage of Conformity Between the VISAT and Tier 2A for Criminal Associates. 
 
Module 11 Item Associated Tier2A Distal (DA), Proximal 
(PA),  
and Maintaining Factors (MF)   
 
Percentage of 
Conformity 
 
Yes             No 
Involvement with Criminal 
Associates  
Juvenile justice history (DA) 
 
Parent / sibling incarcerations (DA) 
 
Criminal peers (PA) 
 
44.4%       85.0% 
 
40.7%       80.8% 
 
81.5%       65.8% 
 
 
Outcomes of the Omnibus Test (see Table 30) indicated the full model containing all 
predictors (juvenile justice history, parent/sibling incarcerations, and criminal peers) was 
statistically significant, χ² (3, N= 147) = 29.60, p < .001, indicating the model’s ability to 
distinguish between participants who reported liaising with criminal associates as an offence 
specific need on the VISAT and Tier 2A and those who did not. These results were supported 
by the Hosmer-Lemeshow Goodness of Fit Test, χ² (4, N= 147) = 2.94, p = .567.  
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Table 30  
Logistic Regression Analysis for Criminal Associates as a Factor in Offending  
 
Predictor 
Β S.E. β Wald’s χ² df ρ 
Odds 
Ratio 
  
Juvenile Justice History 
(DA) 
1.372 .574 5.719 1 .017 3.941 
 
 
Parent / sibling 
incarcerations (DA) 
.297 .572 .270 1 .603 1.346 
 
Criminal peers (PA) 
2.101 .551 14.520 1 .000 8.174 
  
Constant 
 
-3.207 
 
.517 
 
38.485 
 
1 
 
.000 
 
.040 
  
 
Omnibus tests of model 
coefficients χ² 
 
 
 
  
 
29.601 
 
 
3 
 
 
.000 
 
  
Hosmer & Lemeshow 
goodness-of-fit test χ² 
 
 
% of Accuracy 
Yes 
No 
Overall 
 
 
 
 
 
 
 
 
37.0 
95.0 
84.4 
 
2.947 
 
4 
 
.567 
 
 
Note. Significant Tier 2A variables indicated in bold. 
 
 
The model as a whole explained between 18.2% (Cox & Snell R²) and 29.7% 
(Nagelkerke R²) of the variance in criminal peer involvement as a determining factor, and 
correctly classified 84.4% of cases. As indicated in Table 30, two Tier 2A variables made a 
unique, statistically significant contribution to the model, the distal antecedent, “juvenile 
justice history”, and the proximal antecedent, “criminal peers”. Of the two, “criminal peers” 
was the stronger predictor with an odds ratio of 8.17. However, participants who reported 
having a juvenile justice history were also over three times more likely to report having 
criminal associates as an offence specific need. The latter is an interesting outcome given that 
15% of participants who had reported a juvenile justice history on the Tier 2A had not been 
identified as having problematic contact with criminal associates in the VISAT. 
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4. Unstable Accommodation and Homelessness 
The single corresponding variable collected during the Tier 2A assessment was 
“homelessness” as a proximal antecedent and was therefore investigated using a Chi-square 
test for independence (with Yates Continuity Correction) (see Table 31). Interestingly, only 
39.1% of participants reported homelessness as an influential factor on both assessments. 
This information is congruent with homelessness being portrayed as one of the more 
frequently affirmed items in the VISAT, but one of the lowest ranking Tier 2A items – 60.9% 
of those who had homelessness indicated as an offence related need in their VISAT did not 
have this information reiterated in their Tier 2A. These results were confirmed with a 
standardised residual of 2.3, indicating there was a significant difference between the 
outcomes of the Tier 2A and the VISAT in terms of homelessness being perceived as an 
offence related need. In this respect, the strength of association was in the number of 
participants who did not report homelessness as being an influential feature of their offending 
repertoire in either assessment: χ² (1, N= 147) = 6.28, p =.012, Φ = 0.231. 
 
Table 31:  
Chi-Square of Unstable Accommodation & Homelessness 
 
VISAT 
Unstable Accommodation 
or Homelessness 
Tier 2A 
 
Homelessness (PA) 
 
 
χ² 
 
 
df 
 
 
ᶲ 
 
Yes 
 
 
 
 
Yes                                    No 
   
 9                                        14 
(2.3)                                 (-1.1) 
 
6.284* 
 
1 
 
.231 
 
No 
 
 
 
  18                                     106 
(-1.0)                                  (0.5) 
   
 
Note. *= p ≤ .05. Adjusted standardized residuals appear in parentheses below group frequencies. 
 
 
5. Mood states 
As indicated in Table 32, eight out of 12 Tier 2A variables estimated as being 
associated with the VISAT’s description of “mood states” demonstrated between 52.4% and 
90.5% conformity with positive responses: grief and loss (PA), unmanaged trauma (DA), 
emotional abuse or neglect (DA), poor self image (DA), negative self image (DA), 
undiagnosed mental health concerns (DA), mental health issues (PA), and feeling of life 
disorganization (PA). However, deciding which of the potentially highly emotive Tier 2A 
variables should be included given the array of circumstances that may potentially trigger 
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feelings of “anxiety” of “hostility” proved difficult. The variables that were finally 
included were selected on the basis of the direction provided by Ross et al. (2005) within 
the relevant areas of the VISAT associated with calculating the significance of this item 
(e.g., issues of anxiety and depression in relation to violent and / or sexual offences; 
feelings of anger or remorse in relation to the offence). 
 
Table 32:  
Percentage of Conformity for Mood States as an Factor in Offending  
 
Module 11 Item Associated Tier2A Distal (DA), Proximal 
(PA),  
and Maintaining Factors (MF)   
 
Percentage of 
Conformity 
 
Yes             No 
Mood states (anxiety, 
depression, hostility, previously 
associated with offending)  
Grief and loss (DA) 
 
Unmanaged trauma (DA) 
 
Emotional abuse or neglect (DA) 
 
Sexual abuse (DA) 
 
Physical abuse (DA) 
 
Poor self-image (DA) 
 
Negative self-image (DA) 
 
Undiagnosed mental health concerns (DA) 
 
Grief and loss (PA) 
 
Mental health issues (PA) 
 
Feeling of life disorganisation (PA) 
 
Unresolved trauma (MF) 
 
76.2%       47.1% 
 
66.7%       48.8% 
 
66.7%       49.6% 
 
38.1%       73.6% 
 
42.9%       62.8% 
 
81.0%       34.7% 
 
90.5%       39.7% 
 
52.4%       81.0% 
 
38.1%       69.4% 
 
57.1%       79.3% 
 
57.1%       56.2% 
 
28.6%       68.3% 
 
 
As logistic regression is sensitive to multicollinearity, small numbers were edited from 
analysis beforehand. Outcomes of the Omnibus Test indicated the full model containing all 
predictors was statistically significant, χ² (12, N= 141) = 26.414, p =.009, demonstrating the 
ability to distinguish between participants who reported mood states as an offence specific 
need on the VISAT and Tier 2A and those who did not. The model as a whole explained 
between 17.1% (Cox & Snell R²) and 30.0% (Nagelkerke R²) of the variance in mood states, 
and correctly classified 87.2% of cases. As indicated in Table 33, two independent variables 
– one distal antecedent “negative self-image”, and one proximal antecedent “mental health 
issues” – made a unique statistically significant contribution to the model.  
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Table 33  
Logistic Regression Analysis for Mood States as a Factor in Offending 
 
Predictor 
Β S.E. β Wald’s χ² df ρ 
Odds 
Ratio 
S
t
e
p
 
1
a
 
Physical abuse (DA) 
-.007 .696 .000 1 .992 .993 
 
 
Sexual abuse (DA) 
 
-.513 .717 .512 1 .474 .598 
Emotional abuse or neglect 
(DA) 
 
-.381 .761 .251 1 .616 .683 
Negative self- image (DA) 4.412 1.655 7.107 1 .008 82.475 
 
Poor self- image (DA) -2.729 1.439 3.593 1 .058 .065 
 
Grief and loss (DA) 
 
1.009 .660 2.333 1 .127 2.742 
Unmanaged trauma (DA) 
 
-.273 .813 .112 1 .738 .761 
Undiagnosed mental health 
concerns (DA) 
 
.299 .793 .142 1 .706 1.348 
Grief and loss (PA) 
 
-.265 .643 .170 1 .680 .767 
Mental health issues (PA) 
 
1.779 .836 4.525 1 .033 5.921 
Feeling of life 
disorganization (PA) 
 
-.088 .633 .019 1 .889 .916 
 Unresolved trauma (MF) 
 
-.705 .710 .985 1 .321 .494 
  
Constant 
 
-3.646 
 
.851 
 
18.334 
 
1 
 
.000 
 
.026 
  
Omnibus tests of model 
coefficients χ² 
 
  
 
26.414 
 
12 
 
.009 
 
  
Hosmer & Lemeshow 
goodness-of-fit test  χ² 
 
  
 
11.868 
 
7 
 
 
.157 
 
  
% Accuracy 
Yes 
No 
Overall 
  
23.8 
98.3 
87.2 
    
 
Note. Significant Tier 2A variables indicated in bold. 
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The strongest predictor of reporting mood state as an offence specific need was 
“negative self-image”, which reflected an extraordinary odds ratio of 82.47, indicating that 
participants who reported mood as influential in their offence repertoire were over 82 times 
more likely to report experiencing a negative self-image as a distal antecedent. Additionally, 
those participants who reported having “mental health issues” as a proximal antecedent were 
over five times more likely to report their mood state as being an offence specific need. The 
negative predictive accuracy was far more pronounced than the positive predictive accuracy, 
indicating the model was more adept at predicting participants who did not report 
characteristics congruent with problematic mood states than those who did.  
 
6. Mental Disorder 
Ross et al. (2005) defined indicators of a mental disorder as a permanent mental 
and/or psychiatric impairment, or attitudes indicative of a mental disorder. As was the case 
with mood disorder, above, deciding which of the Tier 2A variables may have been relevant 
to individuals presenting with either a current need or history of mental disorder was difficult, 
given any number of highly emotive issues could have been triggers at some stage. As “mood 
state” and “mental disorder” potentially present similar aetiologies, the impact of the same 12 
Tier 2A variables used in “mood states” were analysed with “mental disorder”. In this respect 
the percentage of positive conformity was slight, between 5.3% and 11.8% (see Table 34).  
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Table 34: 
Percentage of Conformity for Mental Disorder as a Factor in Offending  
 
Module 11 Item Associated Tier2A Distal (DA), Proximal 
(PA),  
and Maintaining Factors (MF)   
 
Percentage of 
Conformity 
 
Yes             No 
Mental disorder (permanent 
mental/psychiatric impairment, 
attitudes indicative of mental 
disorder)  
Grief and loss (DA) 
 
Unmanaged trauma (DA) 
 
Emotional abuse or neglect (DA) 
 
Sexual abuse (DA) 
 
Physical abuse (DA) 
 
Poor self image (DA) 
 
Negative self image (DA) 
 
Undiagnosed mental health concerns (DA) 
 
Grief and loss (PA) 
 
Mental health issues (PA) 
 
Feeling of life disorganisation (PA) 
 
Unresolved trauma (MF) 
 
6.0%        98.4% 
 
5.3%        97.1% 
 
5.4%        97.2% 
 
10.3%      98.1% 
 
5.8%        96.8% 
 
5.3%        98.0% 
 
5.5%        98.1% 
 
10.0%      97.4% 
 
 
6.8%        97.0% 
 
11.8%      98.2% 
 
7.7%        98.8% 
 
8.7%        97.9% 
 
 
Outcomes of the Omnibus Test indicated the full model containing all predictors was 
statistically insignificant, χ² (12, N= 143) = 13.278, p =.349, therefore failing to demonstrate 
the ability to distinguish between participants who reported mental disorder as an offence 
specific need on the VISAT and Tier 2A and those who did not (see Table 35). The model as 
a whole explained between 8.9% (Cox & Snell R²) and 30.2% (Nagelkerke R²) of the 
variance in mental disorder, and correctly classified 95.8% of cases, but failed to correctly 
classify any cases with a mental disorder. 
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Table 35  
Logistic Regression Analysis for Mental Disorder as a Factor in Offending 
 
Predictor 
Β S.E. β Wald’s χ² df ρ 
Odds 
Ratio 
S
t
e
p
 
1
a
 
 
Physical abuse (DA) 
-.513 1.140 .202 1 .653 .599 
 
Sexual abuse (DA) 
2.474 1.752 1.993 1 .158 11.865 
 
Emotional abuse or 
neglect (DA) 
 
-1.463 
 
1.405 
 
1.085 
 
1 
 
.297 
 
.231 
 
Poor self-image (DA) 
 
-.285 
 
1.915 
 
.022 
 
1 
 
.882 
 
.752 
 
Negative self- image 
(DA) 
 
.846 
 
2.208 
 
.147 
 
1 
 
.702 
 
2.329 
 
Grief and loss (DA) 
 
1.970 
 
1.651 
 
1.425 
 
1 
 
.233 
 
7.173 
 
Unmanaged trauma (DA) 
 
-1.954 
 
1.613 
 
1.468 
 
1 
 
.226 
 
.142 
 
Undiagnosed mental 
health concerns (DA) 
 
-.990 
 
1.637 
 
.366 
 
1 
 
.545 
 
.371 
 
Grief and loss (PA) 
-.910 1.189 .586 1 .444 .402 
 
Mental health issues (PA) 
 
1.948 
 
1.436 
  
 1.839 
 
1 
 
.175 
 
7.011 
 
Feeling of life 
disorganization (PA) 
 
1.394 
 
1.377 
 
1.025 
 
1 
 
.311 
 
4.032 
  
 
Unresolved trauma (MF) 
 
1.554 
 
1.240 
 
1.571 
 
1 
 
.210 
 
4.730 
 
 
Constant 
 
-5.691 
 
1.756 
 
10.498 
 
1 
 
.001 
 
.003 
  
 
Omnibus tests of model 
coefficients  χ² 
   
 
13.278 
 
 
12 
 
 
.349 
 
  
Hosmer & Lemeshow 
goodness-of-fit test  χ² 
   
7.320 
 
8 
 
.503 
 
  
 
% Accuracy  
 
Yes 
No 
 
Overall 
 
 
 
 
 
 
0 
100 
95.8 
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However these results need to be considered within the context of their comparatively 
small number (n=6), which no doubt influenced the power of the predictors and in all 
likelihood resulted in a type two error. In this respect, the model was supported by the 
Hosmer-Lemeshow Goodness of Fit Test, χ² (8, N= 143) = 7.320, p =.503, indicating that 
despite the data not offering a significant improvement on the baseline model without 
predictors, the predictor variables were generally congruent with mental disorder. This was in 
part confirmed with the results of a Fisher’s Exact Probability Test42, which indicated that 
two Tier 2A variables correlated significantly. The more significant was the proximal 
antecedent, mental health issues: n= 145, p= .03, phi = .21. Of slightly less significance was 
the distal antecedent, sexual abuse: n=145, p= .04, Φ = .19.  
 
7. Lacks identity documentation 
As stated earlier, a cross-tabulation to ascertain degree of conformity between likely 
Tier 2A and VISAT variables was not conducted as there did not appear to be any that were 
congruent with the VISAT item’s intent. According to Ross et al. (2005), this item is an 
offence related need included because many offenders may not have the basic documentation 
required by various organisations to obtain services and therefore may need assistance to 
obtain them. Examples of identity documentation specifically read out as part of the 
assessment are: (i) current drivers licence; (ii) suspended or disqualified licence; (iii) bank 
accounts; (iv) credit cards; (v) Medicare card; (vi) birth certificate; and for overseas citizens 
(vii) citizenship papers or passport. Twenty-one participants had been noted as having one or 
less pieces of documentation (refer Table 21, p. 131). To ascertain if there were any 
contributing factors associated with the Tier 2A process a logistic regression was performed 
with the 20 highest and 20 lowest Tier 2A items.  
Despite none of the Tier 2A items indicating any statistical significance, being 
adopted of fostered (reported as a distal antecedent) was comparatively the strongest 
predictor of reporting a lack of identity documentation as an offence related need (p = 0.52). 
Further, the odds ratio indicated that participants who reported lack of identity documentation 
as influential in their offence repertoire were over 12 times more likely to report having been 
adopted or fostered. However, a subsequent Chi-square test for independence (with Yates 
Continuity Correction) confirmed the lack of significant association between the two 
variables: χ² (1, N= 146) = .60, p = .44, Φ = .09. 
                                               
42
 The number of responses per cell was less than 5, therefore violating the criteria required for a Chi-Square 
Test of Independence 
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8. Lacks job skills or work experience 
Four Tier 2A responses were estimated as being associated with the VISAT item, 
“lacks job skills or work experience” (see Table 36). Three demonstrated between 50% and 
55% positive conformity, (i) grossly under qualified (DA), unemployed (PA), and 
unemployment (MF). Percentage wise, cross-tabulations indicated greater congruence 
between a lack of job or work skills and “unemployment” recorded as a proximal antecedent 
and maintaining factor. However, agreement was far greater with negative responses than 
positive. Fifty-five percent of participants who claimed not to have long-term unemployment 
issues on the Tier 2A were nonetheless considered to have a lack of job or work skills on the 
VISAT. Similarly, 31% of participants reported feeling grossly under-qualified and 25% 
reported long-term unemployment, yet in each case were considered not to have a lack of job 
or work skills. In contrast, there was a 75% agreement between participants who were 
indicated as not having issues of long-term unemployment on the Tier 2A or lacking job or 
work skills on the VISAT (i.e., “Percentage of Conformity, No”).   
 
Table 36  
Percentage of Conformity for Lacks Job Skills or Work Experience as a Factor in Offending  
 
Module 11 Item Associated Tier2A Distal (DA), Proximal 
(PA),  
and Maintaining Factors (MF)   
 
Percentage of 
Conformity 
 
Yes              No 
Lacks job skills or work 
experience  
Long-term unemployment (DA) 
 
Grossly underqualified (DA) 
 
Unemployed (PA) 
 
Unemployment (MF) 
45%             75% 
 
50%             69% 
 
55%             61% 
 
55%             62% 
 
 
Outcomes of the Omnibus Test (see Table 37) indicated the full model containing all 
predictors failed to reach statistical significance, χ² (4, N= 146) = 8.642, p =.071, therefore 
demonstrating a lack of ability to distinguish between participants who reported lack of job 
skills or experience as an offence related need on the VISAT and Tier 2A and those who did 
not. However, the model was supported by Hosmer-Lemeshow Goodness of Fit Test, χ² (5, 
N= 146) = 1.768, p = .880, suggesting that despite the data not offering a significant 
improvement on the baseline model without predictors, the predictor variables were 
congruent with the lack of job or work skills. 
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Table 37  
Logistic Regression Analysis for Lack of Job Skills or Work Experience as a Factor in 
Offending 
 
Predictor β S.E. β Wald’s χ² df ρ Odds Ratio 
 
Long-term unemployment 
(DA) 
.419 .599 .489 1 .484 1.521 
 
 
Unemployment  (MF) 
 
1.297 
 
.607 
 
4.557 
 
1 
 
.033 
 
3.657 
 
Unemployed (PA) 
 
-.270 
 
.641 
 
.177 
 
1 
 
.674 
 
.763 
 
 
Grossly under-qualified (DA) 
 
.271 
 
.606 
 
.200 
 
1 
 
.655 
 
1.312 
 
Constant 
 
-2.472 
 
.404 
 
37.346 
 
1 
 
.000 
 
.084 
 
 
Omnibus tests of model 
coefficients  χ² 
 
 
 
 
 
 
 
 
8.642 
 
 
4 
 
 
.071 
 
 
Hosmer & Lemeshow 
goodness-of-fit test  χ² 
   
1.768 
 
5 
 
.880 
 
 
 
% Accuracy  
 
Yes 
No 
 
Overall 
 
 
 
 
 
 
0 
100 
86.3 
    
 
Note. Significant Tier 2A variable is indicated in bold. 
 
The model as a whole explained between 5.7% (Cox & Snell R²) and 10.4% 
(Nagelkerke R²) of the variance in a lack of work skills or work experience being a factor in 
offending, and correctly classified 86.3% of cases. As indicated in Table 37, only one 
independent variable, “unemployment” as a maintaining factor, made a unique statistically 
significant contribution to the model. An odds ratio of 3.657 indicated that participants who 
reported a lack of job skills or experience as influential in their offence repertoire were over 3 
times more likely to report unemployment as a maintaining factor. However, the model was 
unable to identify any of the participants who lacked work skills, although claimed a 
specificity of 100%. An outcome of this nature possibly suggests a difference of 
interpretation regarding what constitutes a lack of work skills or experience, as illustrated in 
Table 36. That is, while participants may not regard themselves as having impoverished skills 
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as such, by their own reckoning, unemployment is nonetheless considered a maintaining 
factor in their offending repertoire. In effect, this may be indicative of a failure of some 
participants to realistically consider their work place capabilities while an interviewer may 
consider the situation more holistically (e.g., through consideration of work history, 
education, and age) and report accordingly. 
 
9. Inadequate or Unstable Income 
Two Tier 2A variables demonstrated over 50% positive conformity, “financial stress” 
as a proximal antecedent and “financial need” as a maintaining factor (see Table 38). 
Although neither association was significant, the amount of conformity nonetheless indicated 
that there was agreement more often than not between Tier 2A responses affirming financial 
stress being a proximal antecedent and financial need being a maintaining factor with 
inadequate income being an offence related need on the VISAT. Despite a greater degree of 
conformity in the negative responses overall, 47.8% of participants who reported financial 
concerns as a proximal antecedent and 33% who reported financial concerns a maintaining 
factor were assessed as not having similar needs via the VISAT.   
 
Table 38  
Percentage of Conformity for Inadequate or Unstable Income as a Factor in Offending 
 
Module 11 Item Associated Tier2A Distal (DA),  
Proximal (PA),  
and Maintaining Factors (MF)   
 
Percentage of 
Conformity 
 
Yes                 No 
Inadequate or unstable income  Poor family (DA) 
 
Financially impoverished (DA) 
 
Financial stress (PA) 
 
Financial need (MF) 
13.3%           70.1% 
 
20.0%           67.9% 
 
73.3%           52.2% 
 
60.0%           66.7% 
 
 
As shown in Table 39, none of the four predictor variables, poor family (DA), 
impoverished background (DA), financial stress (PA), and financial need (MF) made a 
statistically significant contribution to the model, χ² (4, N= 147) = 9.306, p = .054. However, 
in contrast the Hosmer-Lemeshow Goodness of Fit Test did support the model, χ² (7, N= 147) 
= 3.559, p = .829. Hence, while the model fitted the data, overall there was no significant 
improvement beyond the baseline generated prior to entering the four predictor variables. In 
addition, the model failed to accurately predict any participants who had inadequate or 
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unstable income as an offence related need, although did accurately predict 89.9% of 
participants who did not share this characteristic. The model as a whole explained between 
6.1% (Cox & Snell R²) and 12.7% (Nagelkerke R²) of the variance in income status, and 
correctly classified 89.8% of cases.  
 
Table 39  
Logistic Regression Analysis for Inadequate or Unstable Income as a Factor in Offending 
 
Predictor Β S.E. β Wald’s χ² df ρ Odds Ratio 
 
 
Financially impoverished  
(DA) 
 
-.557 
 
.746 
 
.559 
 
1 
 
.455 
 
.573 
 
 
Poor family (DA) 
 
-1.150 
 
.857 
 
1.802 
 
1 
 
.179 
 
.317 
 
 
Financial stress (PA) 
 
.972 
 
.721 
 
1.187 
 
1 
 
.178 
 
2.642 
 
Financial need (MF) 
 
.813 
 
.653 
 
1.547 
 
1 
 
.214 
 
2.254 
 
Constant 
 
-2.757 
 
.537 
 
26.334 
 
1 
 
.000 
 
.063 
 
 
Omnibus tests of model 
coefficients  χ² 
   
 
9.306 
 
 
4 
 
 
.054 
 
 
Hosmer & Lemeshow 
goodness-of-fit test  χ² 
  
 
3.559 
 
7 
 
.829 
 
 
 
% Accuracy  
 
Yes 
No 
 
Overall 
 
  
 
0.0 
100.0 
89.8 
    
 
 
Summary 
Logistic regression and cross-tabulations were used to assess the impact of Tier 2A 
factors on the likelihood that participants had been assessed as having one of the eight highest 
ranking items from the summary module of the VISAT. Tier 2A factors were grouped 
according to the theme they resembled to each of the VISAT items with the expectation that 
if the VISAT and Tier 2A assessment were working as a compatible process, strength of 
association would be commensurate with similarity.  
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As Tier 2 information was sorted into distal antecedents, proximal antecedents, and 
maintaining factors, the more obvious association was expected to lie between proximal 
antecedents and maintaining factors, since Module 11 of the VISAT focuses on risk factors 
present at the time of offending. While this trend was observed more often than not (e.g., in 
areas of mood states, involvement with criminal associates, and financial pressures), distal 
antecedents – particularly negative self image – made a surprisingly powerful impact. 
Conversely, variables that would have been expected to be strongly associated (e.g., unstable 
accommodation and homelessness; inadequate income and financial stress / need) either 
failed to have a statistically significant association or actually demonstrated an outcome 
contrary to that expected. The degree of compatibility between VISAT information and Tier 
2A data will be explored in further detail in the discussion section of this study.  
With the exception of substance use, negative predictive accuracy was far greater in 
each of the logistic regressions than positive predictive accuracy. This suggests the 
characteristics reported by participants in the Tier 2A assessment that appeared to be 
associated in theme were nonetheless not necessarily associated with the similar VISAT item. 
Incongruence, in this respect, was visible in the percentage of participants who would claim 
either to have or not have Tier 2A characteristics otherwise expected to be affiliated with a 
VISAT item – for example, 31.3% of participants who reported feeling they were grossly 
under-qualified as a distal antecedent were nonetheless identified as not lacking job or work 
skills on the VISAT. Outcomes of this nature may also be indicative of type two errors, in 
this case generated by the occasional limited sample associated with a specific Tier 2A item. 
However, the majority items used were associated with a sample size of 30 and above and in 
fact most were associated with the highest 20 Tier 2A items that each generated a sample size 
of between 56 and 105. The only exception was the distal antecedent, “adopted or fostered” 
which held a sample size of 17. As this variable was only used incidentally as a possible 
predictor to the VISAT item “lacks identity documentation”, adjusting the alpha level to 
accommodate this short fall was not considered necessary. 
 
A Comparison of Tier 2A with Case Formulation Outcomes 
The key question of this thesis was whether a greater breadth of information could be 
gathered through using a five arm case formulation as opposed to the Antecedent, Behaviour, 
and Consequence (i.e., ABC) charts incorporated into the Tier 2A assessment. The case 
formulation comprised distal and proximal antecedents, the offending behaviour, followed by 
maintaining factors and finally strengths or skills. In comparison, the Tier 2A used two ABC 
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charts to summarise information around the current offence and a second summarising 
information around offence history. The value of case formulation was investigated using 
five approaches:  
 
1. Comparing the breadth of responses gathered using both instruments 
2. Comparing the amount of “new information” gathered using the case formulation 
with the information gathered using the ABC charts 
3. Conducting tests of independence and effect size between distal and proximal 
antecedents to ascertain if there is an association between the two antecedent arms 
4. Using cross tabulations to examine the percentage of affirmative responses 
between distal and proximal antecedents plus tests of independence and effect size 
with the inclusion of risk classification to investigate the percentage of distal 
antecedents that progress to similar proximal antecedents 
5. Conducting tests of independence and effect size between antecedents and similar 
themed maintenance factors to ascertain which antecedents become potential 
reinforcers of offending behaviour 
 
Whether the case formulation schedule is conducive to gathering more information 
than the Tier 2A will become clear through the initial two questions. However, of further 
interest is whether the information presents in a manner to make the use of a case formulation 
worthwhile, regardless of the quantity of information collected using each method. In this 
respect, if there is value in adopting a case formulation in preference to an ABC chart, this 
will be demonstrated by a spread of strongly associated information between distal and 
proximal antecedents that lead to similarly associated maintaining change variables. A 
significant lack of association between antecedent variables in particular would indicate that 
there was little benefit to be derived from investigating background factors that may have 
influenced triggers to offending. A lack of association between antecedent and maintaining 
factors would indicate a similar lack of value. Therefore, if there was no significant 
association between distal, proximal and maintaining change arms of the case formulation, 
influencing factors would be best appraised in isolation and restricted to proximal antecedents 
and consequences. 
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A Comparison of responses between instruments 
Due to the volume of information volunteered by participants, antecedents were 
categorised into seven categories: (i) emotional, (ii) abuse, (iii) family, (iv) legal, (v) 
vocational/educational/financial, (vi) substance use, and (viii) other. The Tier 2A assessment 
was conducted first on each occasion. In order not to lead participant responses, the 
interviewer introduced the ABC chart by informing each participant that they were now 
required to share some information about the offence for which they were currently serving a 
sentence. Participants were then asked to describe the circumstances they believed had led up 
to offence followed by what had occurred as a consequence of offending. A second ABC 
chart was then completed regarding previous offences following the same format. 
Theoretically therefore, current and historical features of each participants offending 
repertoire should have been identified.  
The case formulation was conducted as the final piece of assessment and was 
introduced by the interviewer as a means of confirming the information gathered earlier 
regarding the offence. Participants would then be asked directly about historical factors that 
they believed may have predisposed them to offending (i.e., distal factors) and were then 
asked about factors that were occurring just prior to their current offence taking place (i.e., 
proximal factors). Any new information that was volunteered at this point was recorded with 
a code to distinguish it from information volunteered via the ABC charts. Similarly, having 
discussed precipitating factors they felt may have influenced their offending repertoire, 
participants were asked to indicate any factors that they believed had encouraged them to 
continue offending, or in the event that this was their first offence, had there been outcomes 
that had reinforced their offending behaviour. Again, any information that was gathered in 
addition to the consequences identified through the ABC chart were coded as new 
information. An overview of the antecedent categories of information collected using both 
methods are presented in Table 40. 
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Table 40:  
Overview of Antecedent Categories Collected through ABC Charts Compared to Case 
Formulation Charts 
 
Category ABC  
Information 
 
Case Formulation 
Distal  
Information 
Case Formulation 
Proximal  
Information 
Mental Wellbeing 
- Grief & Loss 
- Negative self image 
- Unmanaged trauma 
- Undiagnosed mental health issues 
- Mental health issues 
- Feelings of disorganisation 
- Poor self image  
 
√ 
√ 
√ 
√ 
√ 
√ 
√ 
 
 
√ 
√ 
√ 
√ 
- 
- 
√ 
 
√ 
- 
- 
- 
√ 
√ 
- 
Family Related 
- Family abandonment 
- Family breakdown 
- Divorced parents 
- Strict upbringing 
- State care 
- Parent/sibling incarceration 
- Adopted/fostered 
- Family stress 
- Unsupportive family 
- Poor Family  
 
√ 
√ 
√ 
√ 
√ 
√ 
√ 
√ 
√ 
√ 
 
 
√ 
√ 
√ 
√ 
√ 
√ 
√ 
- 
- 
√ 
 
 
- 
- 
- 
- 
- 
- 
- 
√ 
√ 
- 
Abuse Related 
- Sexual abuse 
- Emotional abuse 
- Physical abuse 
- Victim of domestic violence 
- Witness of domestic violence 
 
 
√ 
√ 
√ 
√ 
√ 
 
 
√ 
√ 
√ 
√ 
√ 
 
- 
- 
- 
- 
- 
Substance Use  
- Early exposure without use 
- Early exposure with use 
- Long-term substance use 
- Using substances at the time 
 
 
√ 
√ 
√ 
√ 
 
 
√ 
√ 
√ 
- 
 
 
- 
- 
- 
√ 
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Table 40 continued 
Vocational, Educational & 
Financial 
 
- Grossly underqualified 
- Long-term unemployment 
- Unemployed at the time 
- Financially impoverished 
- Financial stress 
- Poor education 
 
 
 
√ 
√ 
√ 
√ 
√ 
√ 
 
 
 
 
√ 
√ 
- 
√ 
- 
√ 
 
 
 
- 
- 
√ 
- 
√ 
- 
Legal Matters 
 
- Juvenile justice history 
- Pressure due to parole 
- Ongoing legal matters 
 
 
 
√ 
√ 
√ 
 
 
 
- 
- 
- 
 
 
- 
- 
√ 
Other 
 
- Juvenile justice history 
- Prostitution 
- Homelessness 
- Criminal peers 
- Recent prison release without 
support 
 
 
√ 
√ 
√ 
√ 
√ 
 
 
 
√ 
√ 
- 
- 
- 
 
 
- 
√ 
√ 
√ 
- 
 
A comparison of the amount of “new information” gathered using the case formulation 
with ABC charts 
The antecedent information gathered through the Tier 2A compared to information 
gathered through the distal arm of the case formulation shown in Table 41 indicates that the 
case formulation rarely gathered information that had not already been gathered via the Tier 
2A.  
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Table 41  
Comparison of ABC and Distal Antecedent Information  
 
Category ABC  
Information 
(n) 
Case Formulation Distal  
Information 
(n) 
Mental Wellbeing 
 
- Grief & Loss 
 
- Negative self- image 
 
- Poor self-image 
 
- Unmanaged trauma 
 
- Undiagnosed mental health issues 
 
 
91 
 
101 
 
104 
 
87 
 
35 
 
 
 
0 
 
1 
 
1 
 
0 
 
0 
Family Related 
 
- Family abandonment 
 
- Family breakdown 
 
- Divorced parents 
 
- Strict upbringing 
 
- State care 
 
- Parent/sibling incarceration 
 
- Adopted/fostered 
 
- Impoverished Family 
. 
 
78 
 
88 
 
52 
 
50 
 
25 
 
39 
 
17 
 
46 
 
 
1 
 
0 
 
0 
 
1 
 
0 
 
0 
 
0 
 
0 
 
Abuse Related 
 
- Sexual abuse 
 
- Emotional abuse 
 
- Physical abuse 
 
- Victim of domestic violence 
 
- Witness of domestic violence 
 
 
 
 
44 
 
84 
 
58 
 
55 
 
66 
 
 
          
0 
 
0 
 
0 
 
0 
 
0 
 
Substance Use  
 
- Early exposure without use 
 
- Early exposure with use 
 
- Long-term substance use 
 
 
 
 
 
74 
 
61 
 
70 
 
 
 
 
 
0 
 
0 
 
0 
 
 
 
165 
 
Table 41 continued 
 
  
Vocational, Educational & Financial 
 
- Grossly under qualified 
 
- Long-term unemployment 
 
- Financially impoverished 
 
- Poor education 
 
 
56 
 
48 
 
48 
 
58 
 
 
 
0 
 
0 
 
1 
 
0 
Other 
 
- Juvenile justice history 
 
- Prostitution 
 
 
 
36 
 
4 
 
 
0 
 
0 
 
 
Although there was marginally more proximal information gathered via the case formulation 
(see Table 42), securing new information was nonetheless rare. 
 
Table 42  
Comparison between Tier 2A & Proximal Case Formulation Information 
 
Category ABC  
Information 
(n) 
Case Formulation Distal  
Information 
(n) 
Mental Wellbeing 
 
- Grief & loss 
 
- Mental health issues 
 
- Feeling of life disorganisation 
 
 
49 
 
43 
 
75 
 
 
2 
       
1 
 
0 
 
Family Related 
 
- Family stress 
 
- No family support 
 
. 
 
76 
 
56 
 
 
2 
 
1 
Substance Use  
 
- Substance use 
 
 
103 
 
 
1 
 
Vocational, Educational & Financial 
 
- Unemployment 
 
- Financial stress 
 
 
  
 
 
66 
 
80 
 
 
 
 
1 
 
1 
 
 
 
 
166 
 
Table 42 continued 
 
  
Legal Matters 
 
- Pressure due to parole 
 
- Ongoing legal matters 
 
 
 
37 
 
17 
 
 
0 
 
1 
Other 
 
- Homelessness 
 
- Prostitution 
 
- Criminal peers 
 
- Recent release without support 
 
 
 
29 
 
3 
 
68 
 
30 
 
 
2 
 
2 
 
4 
 
0 
 
 
The “consequences” arm of the ABC chart, while being theoretically different from 
the “maintaining factors” of the case formulation insofar as the latter invites comment on 
potentially favourable or reinforcing outcomes of offending, nonetheless generated few new 
responses. The majority of participants spontaneously disclosed both direct consequences of 
their offending as well as outcomes they believed had reinforced their need to offend, as 
indicated in Table 43.  
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Table 43  
Comparison between Tier 2A Information & Case Formulation Maintaining Factors 
 
Category ABC  
Information 
(n) 
Case Formulation 
Maintaining Factors  
(n) 
Mental Wellbeing 
 
- Unresolved trauma 
 
- Feeling successful 
 
- Feeling of achievement 
 
 
52 
 
36 
 
34 
 
 
0 
 
1 
 
0 
 
Family Related 
 
- Family isolation 
 
- No family support 
 
 
. 
 
47 
 
40 
 
 
 
0 
 
1 
 
Substance Use  
 
- Ongoing substance use 
 
- Supporting others substance use 
 
 
 
73 
 
28 
 
 
1 
 
2 
Vocational, Educational & Financial 
 
- Unemployment 
 
- Financial need 
 
 
 
46 
 
59 
 
 
0 
 
0 
Other 
 
- Fund gambling 
 
 
12 
 
 
 
0 
 
 
However, where responses were purely consequential, meaning responses that were 
provided specifically in relation to the consequences arm of the ABC chart, there was a 
striking paucity of information for both current and previous offences, as indicated in Table 
44. Not surprisingly, 154 (96%) of participants indicated that prison was the obvious 
consequence of their current offence, with 92 (58%) indicating this as the main consequence 
of their previous convictions. Overall, participants offered four consequences, imprisonment, 
family breakdown, financial loss or gain, and homelessness. 
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Table 44  
Consequences Associated with Current & Previous Offence 
 
Consequence Current Offence 
(n) 
Previous Offence(s) 
(n) 
Prison 
 
 
154 
 
92 
Family Breakdown 
 
 
33 
 
17 
Financial Loss/Gain 
 
 
27 
 
13 
Homelessness 
 
 
20 
 
7 
 
 
Overall, participants rarely volunteered information via the case formulation that they 
had not already volunteered during the Tier 2A, although new information was gathered more 
frequently in relation to proximal antecedents. In comparison, the distal arm only registered 
five single, new responses: (i) negative self image, (ii) poor self image, (iii) family 
abandonment, (iv) strict upbringing, and (v) financially impoverished. The first three of these 
items rated within the 20 most frequently recorded items on the Tier 2A, with the last two 
within the upper quartile of the 20 least frequently recorded items. In contrast, the proximal 
arm attracted new information on all but three items, “feelings of life disorganisation”, 
“pressure due to parole”, and “recent release without support”.  
 
Tests of independence and effect size between distal and proximal antecedents 
While these outcomes may ostensibly indicate that and ABC chart provides as much 
value as a case formulation, the significance lies in the placement of the information – that 
being whether it would have been recorded as a distal or proximal feature of their offending 
repertoire. In the absence of guided instruction between clinician and participant, the ABC 
chart technically assumes that an antecedent is the trigger to the offence. Yet these outcomes 
have indicated that participants spontaneously provided a mixture of distal and proximal 
antecedents following a request to provide information about what lead up to an offence 
occurring. To investigate the significance between information provided as a distal 
antecedent and that provided as a proximal antecedent, a Chi-Square Test for Relatedness (or 
in the event that the data violated Chi-Square assumptions, a Fisher’s Exact Test) was 
conducted between distal and proximal items that reflected similar themes.  
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Table 45  
Summary of Chi-Square Tests of Independence
*
 Between Thematically Related Distal and 
Proximal Antecedents 
 
Distal Antecedent Proximal Antecedent χ² 
Grief & loss Grief and loss χ² (1, n=159) = 15.09, p= .00, phi = .32 
Undiagnosed mental health 
issues 
Mental health issues χ² (1, n=159) = 51.75, p= .00, phi = .59 
Unmanaged trauma Mental health issues χ² (1, n=159) = 18.03, p= .00, phi = .34 
Family abandonment No family support χ² (1, n=159) = 10.32, p= .00, phi = .27 
Family abandonment  Family stress χ² (1, n=159) =   6.04, p= .01, phi = .21 
Family breakdown Family stress χ² (1, n=159) =   4.08, p= .04, phi = .17 
Early exposure to 
substances (no use) 
Substance use χ² (1, n=159) = 22.20, p= .00, phi = .39 
Early exposure to 
substances (use) 
Substance use χ² (1, n=159) = 21.74, p= .00, phi = .38 
Long-term substance use Substance use χ² (1, n=159) = 48.40, p= .00, phi = .56 
Long-term unemployment Unemployed χ² (1, n=159) = 15.55, p= .00, phi = .33 
Grossly under-qualified Unemployed χ² (1, n=159) = 32.30, p= .00, phi = .46 
Poor education Unemployed χ² (1, n=159) =   4.09, p= .04, phi = .17 
Financially impoverished Financial stress χ² (1, n=159) = 10.73, p= .00, phi = .27 
Poor family Financial stress χ² (1, n=159) =   9.12, p= .00, phi = .25 
Juvenile justice history Criminal peers χ² (1, n=159) =   2.84, p= .09, phi = .15 
Parent/sibling 
incarcerations 
Criminal peers χ² (1, n=159) =   3.55, p= .06, phi = .16 
 
*
 Note. All Chi-Square Tests used Yates Continuity Correction 
 
With the exception of an insignificant association between the proximal antecedent 
“criminal peers” and distal antecedents, “juvenile justice history” and “parent sibling 
incarcerations”, all other associations were significant (see Table 45). Strength of association 
between variables of significance as measured by the phi coefficient and using Cohen’s 
criteria of effect size (as cited in Pallant, 2009) varied between 0.17 (distal antecedent family 
breakdown and proximal antecedent family stress) and 0.59 (distal antecedent undiagnosed 
mental health issues and proximal antecedent mental health issues). Overall, however, effect 
size hovered within the small to medium range. This suggests that although there was a 
reasonable degree of association between similar proximal and distal responses, the 
association was by no means a given, therefore chronology between similar responses should 
not be assumed.     
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Percentage of affirmative responses between distal and proximal antecedents plus tests of 
independence and effect with risk classification 
To examine the relevance between distal and proximal factors further, Cross-
tabulations were repeated with the addition of risk classification (see Table 46). An increase 
in affirmative responses between variables (i.e., an affirmative response for both distal and 
proximal variables of similar theme) is commensurate with an elevation with risk 
classification in the majority of cases with lower and medium risk participants, and uniformly 
with high risk participants. Within the medium and high risk cohort, the greatest degree of 
agreement between affirmative distal and proximal responses was noted within the cluster of 
substance use variables – an outcome that was unsurprising given that substance use was 
noted as one of the most frequently recorded variables across the VISAT and Tier 2A. While 
this trend was partially repeated with low risk participants, only long-term substance use and 
early exposure to substance use without use (both distal antecedents) demonstrated a 
comparatively high alliance.  
Interestingly, variables reflecting mental health and family related concerns were also 
comparatively high across each risk classification (i.e., grief and loss, mental health, family 
stress / breakdown), while variables reflective of vocation, education, and employment were 
relatively reduced for the low risk cohort, but far greater with the higher risk cohort. For 
example, 8.2% of low risk participants indicated “gross under qualification” (DA) was linked 
to employment (PA), as opposed to 14.3% of medium risk participants and 49.2% of high 
risk participants. Similarly, a “poor education” was volunteered by only 6.6% of low risk 
participants, compared to 11.4% and 36.5% of medium and high risk participants 
respectively.  
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Table 46 
Summary of Cross-Tabulation & Chi-Square / Fisher’s Exact Tests Between Thematically 
Related Distal and Proximal Antecedents According to Risk Level 
 
Distal 
Antecedent 
Proximal 
Antecedent 
Risk 
Level 
Total  
Positive 
Response 
% 
Significance Tests 
     
Grief & loss Grief and loss Low 14.8% χ² (1, n=159) = 2.66, p= .10, phi = .21 
  Medium  Fisher’s Exact Test p= .13, phi= .29 
  High 38.0% χ² (1, n=159) = 9.44, p= .00,  
Cramer’s V = .39 
   
 
 
Undiagnosed 
mental health 
issues 
Mental health 
issues 
Low 13.1% Fisher’s Exact Test p= .01, phi= .36 
  Medium 11.4% Fisher’s Exact Test p= .00, phi= .88 
 
  High 23.8% χ² (1, n=159) = 29.12, p= .00,  
Cramer’s V = .68 
     
Unmanaged trauma Mental health 
issues 
Low 23.0% χ² (1, n=159) = 9.36, p= .00,  
Cramer’s V = .39 
 
  Medium 11.4% Fisher’s Exact Test p= .11,  
Cramer’s V = .33 
 
  High 28.6% χ² (1, n=159) = 5.68, p= .02,  
Cramer’s V = .30 
     
Family 
abandonment 
No family 
support 
Low 3.3% Fisher’s Exact Test p= .49, phi= -.11 
  Medium 17.1% Fisher’s Exact Test p= .20, phi= .29 
 
  High 47.6% χ² (1, n=159) = 29.12, p= .00,  
Cramer’s V = .33 
     
Family 
abandonment  
Family stress Low 16.4% χ² (1, n=159) = 2.41, p= .12, phi = .12 
  Medium 25.7% χ² (1, n=159) = 0.89, p= .77, phi = .05 
 
  High 44.4% χ² (1, n=159) = 5.01, p= .02,  
Cramer’s V = .29 
     
Family breakdown Family stress Low 18.0% χ² (1, n=159) = .54, p= .46, phi = .09 
 
  Medium 28.6% χ² (1, n=159) = .01, p= .92, phi = .02 
 
  High 46.0% χ² (1, n=159) = 6.33, p= .01,  
Cramer’s V = .32 
     
Early exposure to 
substances (no use) 
Substance use Low 21.3% χ² (1, n=159) = 12.52, p= .00, phi = .45 
  Medium 42.9% Fisher’s Exact Test p= .26, phi= .21 
 
  High 55.6% Fisher’s Exact Test p= .11,  
Cramer’s V = .22 
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Table 46 continued 
 
   
Early exposure to 
substances (use) 
Substance use Low 14.8% Fisher’s Exact Test p= .00, phi= -.45 
  Medium 28.6% Fisher’s Exact Test p= .22, phi= .26 
 
  High 55.6% Fisher’s Exact Test p= 1.00,  
Cramer’s V = .03 
     
Long-term 
substance use 
Substance use Low 24.6% χ² (1, n=159) = 35.26, p= .00, phi = .76 
  Medium 34.3% Fisher’s Exact Test p= .01, phi= .42 
 
  High 63.5% Fisher’s Exact Test p= .19,  
Cramer’s V = .19 
     
Long-term 
unemployment 
Unemployed Low 6.6% Fisher’s Exact Test p= .19, phi= .21 
  Medium 8.6% Fisher’s Exact Test p= .35, phi= .18 
 
  High 39.7% χ² (1, n=159) = 2.58, p= .11,  
Cramer’s V = .20 
     
Grossly under-
qualified 
Unemployed Low 8.2% Fisher’s Exact Test p= .04, phi= .28 
  Medium 14.3% Fisher’s Exact Test p= .26, phi= .20 
 
  High 49.2% χ² (1, n=159) = 17.0, p= .00,  
Cramer’s V = .52 
     
Poor education Unemployed Low 6.6% Fisher’s Exact Test p= .47, phi= .01 
 
  Medium 11.4% Fisher’s Exact Test p= 1.00, phi= .03 
 
  High 36.5% χ² (1, n=159) = .29, p= .59,  
Cramer’s V = .67 
     
Financially 
impoverished 
Financial 
stress 
Low  
9.8% 
 
Fisher’s Exact Test p= .52, phi= .12 
 
  Medium 11.4% Fisher’s Exact Test p= .68, phi= .13 
 
  High 39.7% χ² (1, n=159) = 8.65, p= .00,  
Cramer’s V = .37 
     
Poor family Financial 
stress 
Low 9.8% Fisher’s Exact Test p= .53, phi= .09 
  Medium 17.1% Fisher’s Exact Test p= .01, phi= .47 
 
  High 31.7% Fisher’s Exact Test p= .11,  
Cramer’s V= .66 
     
Juvenile justice 
history 
Criminal peers Low 1.6% Fisher’s Exact Test p= 1.00, phi= .02 
  Medium 8.6% Fisher’s Exact Test p= 1.00, phi= .06 
 
  High 27.0% χ² (1, n=159) = 2.40, p= .62,  
Cramer’s V = .06 
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Table 46 continued 
 
Parent/sibling 
incarcerations 
Criminal peers Low 3.3% Fisher’s Exact Test p= .20, phi= .19 
  Medium 11.4% Fisher’s Exact Test p= 1.00, phi= -.06 
 
  High 27.0% χ² (1, n=159) = .11, p= .74,  
Cramer’s V = .42 
 
 
Effect size between distal and proximal antecedents varied between weak and, in the 
case of substance use, extremely strong, indicating that proximal antecedents were frequently 
predictable from the knowledge provided through distal antecedents. However, the strength 
of predictability between distal and proximal variables varied between risk classifications. 
Within the low risk cohort, variance was most pronounced in relation to the distal antecedent, 
long-term substance use, and proximal antecedent, substance use, which registered a 
Cramer’s V of .76. However, a history of undiagnosed mental issues was found to be highly 
predictive of mental health as a proximal antecedent (Cramer’s V of .88) within the medium 
risk cohort, and having a poor education found to be highly predictive of current 
unemployment for the high risk cohort (Cramer’s V of .67). In this respect, a comparison of 
the three strongest predictors between risk classifications with highest effect size presented in 
bold is shown in Table 47.  These outcomes reiterate the distinguishing aspects of 
background influences and level of risk that are more likely to be associated with 
criminogenic need insofar as needs appear to increase in complexity commensurate with risk 
level. 
 
Table 47  
Strongest Distal Predictors (DP) of Proximal Antecedents (PA) Against Risk Classification 
 
Risk Classification 
 
High  Medium  Low 
Undiagnosed mental health (DP) & mental health (PA) .68 .88 .36 
Poor education (DP) & unemployment (PA) .67 .03 .01 
Poor family (DP) & financial stress (PA) .66 .47 .09 
Family abandonment (DP) & no family support (PA) .33 .29 -.11 
Grief and loss (DP) & grief and loss (PA) .39 .29 .21 
Long-term substance use (DP) & substance use (PA) .19 .42 .76 
Early exposure to substances (no use, DP) & substance use (PA) .22 .21 .45 
Early exposure to substances (use, DP) & substance use (PA) .03 .26 .45 
Note: The strongest predictors of risk for each risk level are presented in bold. 
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Similarly, there were distal antecedents that may otherwise have been assumed to be 
pervasive, that were not reported as such. Table 48 shows the percentage of participants 
overall who indicated having a particular distal antecedent but who did not report the 
influence of a similar proximal antecedent. For example, of the participants who reported 
long-term unemployment as a distal antecedent, 33% did not report this as a proximal 
antecedent to their offending repertoire. Likewise, 11.5% of participants who reported early 
exposure to substances with use did not report substance use as a proximal antecedent, nor 
did 14.9% who reported early exposure to substances without using. Family breakdown as a 
distal antecedent did not equate with family stress as a proximal antecedent for 43.2% of 
participants, nor was family abandonment associated with a lack of family support for 51.9% 
of participants. However, the most prominent degree of incongruence was in relation to 
unmanaged trauma which was not reported as progressing to criminogenic mental health 
concerns for 58.6% of participants. Even allowing for differences in sample population, these 
outcomes suggest that background features typically considered highly predictive of future 
concerns may not necessarily evolve into a criminogenic need (or for that matter enduring 
mental health concerns).  
 
Table 48  
Summary of Thematically Related Distal and Proximal Antecedents that were Incongruent 
 
Distal Antecedent Proximal Antecedent Percentage of Incongruence 
Between DAs and PAs 
Grief & loss Grief and loss 54.9% 
Undiagnosed mental health issues Mental health issues 22.9% 
Unmanaged trauma Mental health issues 58.6% 
Family abandonment No family support 51.9% 
Family abandonment  Family stress 40.5% 
Family breakdown Family stress 43.2% 
Early exposure to substances (no use) Substance use 14.9% 
Early exposure to substances (use) Substance use 11.5% 
Long-term substance use Substance use 4.3% 
Long-term unemployment Unemployed 33.3% 
Grossly under-qualified Unemployed 26.8% 
Poor education Unemployed 46.6% 
Financially impoverished Financial stress 17.9% 
Poor family Financial stress 28.9% 
Juvenile justice history Criminal peers 41.7% 
Parent/sibling incarcerations Criminal peers 41.0% 
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Tests of independence and effect size between antecedents and maintaining factors 
Overall, a total of 45 antecedents – 31 distal and 14 proximal – were judged as having 
similar themes with the 10 maintaining factors (see Table 49). The relationship between 
antecedents and maintaining factors was initially examined excluding risk classification to 
establish the overall effect size for specific antecedents. The strongest effect size estimate is 
.53, which was recorded between the proximal antecedent, unemployment, and 
unemployment volunteered as a maintaining factor. Other associations demonstrating a 
similar strength of predictability are substance use (PA) and ongoing substance use (MF), 
financial stress (PA) and financial need (MF), and unmanaged trauma (DA) and unresolved 
trauma (MF). Each of these associations recorded phi coefficient values of between .50 and 
.51, which, using Cohen’s criteria (Pallant, 2009), is considered substantial. A medium to 
strong effect was also demonstrated between long-term substance use (DA), ongoing 
substance use (MF) and supporting others substance use (MF), which recorded phi coefficient 
values of .49 and .41 respectively. Grief and loss both as a distal and proximal antecedent 
demonstrated a medium effect size of .38 in relation to unresolved trauma (MF). Similarly, 
family abandonment (DA) demonstrated an effect size of .38 in relation to family isolation 
(MF). 
Of seven antecedents that fell between .40 and .50 and over, only three were proximal 
(substance use, financial stress, and unemployment), although these were also the strongest 
predictors of all the antecedents. Generally, the predictors of substance use demonstrated the 
stronger effect of all clusters. 
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Table 49  
Summary of Thematically Related Antecedents & Maintenance Factors 
 
Distal Antecedent (DA) & 
Proximal Antecedent (PA) 
Maintenance Factor Chi-Square Tests*  
(N=157) 
 
Substance Use 
Early exposure to substance use 
no use (DA) 
Ongoing substance use χ² (1, n=157) = 11.52, p= .00, phi = .28 
Early exposure to substance use  
with use (DA) 
Ongoing substance use χ² (1, n=157) = 23.40, p= .00, phi = .40 
Long-term substance use (DA) 
 
Ongoing substance use χ² (1, n=157) = 35.43, p= .00, phi = .49 
Substance use (PA) Ongoing substance use χ² (1, n=157) = 39.04, p= .00, phi = .51 
Early exposure to substances no 
use (DA) 
Supporting others substance 
use 
χ² (1, n=157) = 6.69, p= .01, phi = .22 
Early exposure to substance use  
with use (DA) 
Supporting others substance 
use 
χ² (1, n=157) = 13.57, p= .00, phi = .31 
Long-term substance use (DA) Supporting others substance 
use 
χ² (1, n=157) = 24.52, p= .00, phi = .41 
Substance use (PA) Supporting others substance 
use 
χ² (1, n=157) = 8.09, p= .00, phi = .24 
 
Financial Concerns 
Poor family (DA) 
 
Financial need χ² (1, n=157) = 3.32, p= .07, phi = .16 
Financially impoverished (DA) 
 
Financial need χ² (1, n=157) = 3.81, p= .05, phi = .17 
Financial stress (PA) 
 
Financial need χ² (1, n=157) = 41.60, p= .00, phi = .51 
 
Feeling of Success  
Poor family (DA) 
 
Feeling successful  χ² (1, n=157) = 1.72, p= .19, phi = .12 
Financially impoverished (DA) 
 
Feeling successful χ² (1, n=157) = 6.38, p= .01, phi = .22 
Financial stress (PA) 
 
Feeling successful χ² (1, n=157) = 15.35, p= .00, phi = .33 
Poor self image (DA) 
 
Feeling successful χ² (1, n=157) = 7.72, p= .00, phi = .24 
Negative self image (DA) 
 
Feeling successful χ² (1, n=157) = 11.66, p= .00, phi = .29 
Long-term unemployment (DA) 
 
Feeling successful χ² (1, n=157) = 2.92, p= .09, phi = .15 
Grossly underqualified (DA) 
 
Feeling successful χ² (1, n=157) = 10.62, p= .00, phi = .28 
Feeling of life disorganisation 
(PA) 
Feeling successful χ² (1, n=157) = 8.68, p= .00, phi = .25 
Unemployed (PA) 
 
Feeling successful  χ² (1, n=157) = 11.61, p= .00, phi = .29 
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Feeling of Achievement 
Poor self image (DA) 
 
Feeling of achievement χ² (1, n=157) = 4.16, p= .04, phi = .18 
Negative self image (DA) 
 
Feeling of achievement  χ² (1, n=157) = 9.52, p= .00, phi = .26 
Grossly underqualified (DA) 
 
Feeling of achievement χ² (1, n=157) = 8.90, p= .00, phi = .25 
Poor education (DA) 
 
Feeling of achievement  χ² (1, n=157) = .92, p= .34, phi = .09 
Long-term unemployment (DA) 
 
Feeling of achievement χ² (1, n=157) = 1.70, p= .19, phi = .12 
Unemployed (PA) 
 
Feeling of achievement χ² (1, n=157) = 5.90, p= .01, phi = .21 
 
Unemployment 
  
Grossly underqualified (DA) 
 
Unemployment χ² (1, n=157) = 19.60, p= .00, phi = .37 
Poor education (DA) 
 
Unemployment χ² (1, n=157) = 11.08, p= .00, phi = .28 
Long-term unemployment (DA) 
 
Unemployment χ² (1, n=157) = 15.78, p= .00, phi = .33 
Unemployed (PA) 
 
Unemployment χ² (1, n=157) = 41.63, p= .00, phi = .53 
 
Lack of Family Support 
  
Family abandonment (DA) 
 
No family support χ² (1, n=157) = 8.72, p= .00, phi = .25 
Family breakdown (DA) 
 
No family support χ² (1, n=157) = 15.53, p= .00, phi = .33 
Family stress (PA) 
 
No family support χ² (1, n=157) = .17, p= .69, phi = .05 
 
Fund Gambling 
  
Financially impoverished (DA) Fund gambling Fisher’s Exact Test p= .05,  
Cramer’s V= .17 
Long-term unemployment (DA) Fund gambling Fisher’s Exact Test p= 1.00,  
Cramer’s V= .02 
Financial stress (PA) 
 
Fund gambling χ² (1, n=157) = 3.96, p= .05, phi = .18 
Unemployed (PA) 
 
Fund gambling χ² (1, n=157) = 2.23, p= .13, phi = .14 
 
Family Isolation 
  
Family abandonment (DA) 
 
Family isolation  χ² (1, n=157) = 21.0, p= .00, phi = .38 
Family breakdown (DA) 
 
Family isolation  χ² (1, n=157) = 13.44, p= .00, phi = .31 
Family stress (PA) 
 
Family isolation  χ² (1, n=157) = 1.20, p= .27, phi = .10 
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Unresolved Trauma 
Grief and loss (DA) 
 
Unresolved Trauma χ² (1, n=157) = 21.06, p= .00, phi = .38 
Unmanaged trauma (DA) 
 
Unresolved Trauma χ² (1, n=157) = 37.68, p= .00, phi = .50 
Undiagnosed mental health 
concerns (DA) 
Unresolved Trauma χ² (1, n=157) = .14, p= .71, phi = .05 
Mental health issues (PA) 
 
Unresolved Trauma χ² (1, n=157) = 1.53, p= .21, phi = .11 
Grief and loss (PA) 
 
Unresolved Trauma χ² (1, n=157) = 20.84, p= .00, phi = .38 
Note. * Chi-Square using Yates Continuity Correction.  
Bold indicates the strongest contributing antecedents of maintenance factors. 
 
 
Table 50 shows the same clusters of maintenance factors with the inclusion of risk 
classification. Despite the majority of participants falling into either low risk or high risk 
classifications, the highest frequency of maintenance factors was reported by high risk 
participants followed by the medium risk cohort. Few maintenance factors were reported by 
low risk participants and subsequently there were several thematically similar variables that 
are completely devoid of a shared positive response (i.e., registering 0%). Of those cross-
tabulations that presented with affirmative agreement between variables, the strongest effects 
within the low risk cohort were between financial stress (PA) and feeling successful (MF), 
plus early exposure to substances with use (DA) and substance use (MF). Each of these 
demonstrated a medium effect size of .32. In comparison, issues of unresolved trauma, 
gambling and lack of family support demonstrated a generally weak association with effect 
size ranging from .00 (grief and loss PA and unresolved trauma MF) to .28 (unmanaged 
trauma DA and unresolved trauma MF). 
 
 
 
 
 
 
 
 
 
 
 
 
179 
 
Table 50  
Summary of Cross-Tabulation & Chi-Square* / Fisher’s Exact Tests Between Thematically 
Related Antecedents and Maintenance Factors According to Risk Level 
 
Distal Antecedent & 
Proximal Antecedent  
Maintenance 
Factor 
Risk 
Level 
Total 
Positive 
Response 
% 
Chi-Square Tests 
(N=157)** 
 
Substance Use 
 
Early exposure to 
substance use no use 
(DA) 
Ongoing 
substance use 
Low 50% Fisher’s Exact Test p= .42,  
Cramer’s V= .15 
  Medium 83.3% χ² (1, n=35) = 7.44, p= .09,  
Cramer’s V = .46 
 
  High 59.3% Fisher’s Exact Test p= 1.00,  
Cramer’s V= .30 
     
Early exposure to 
substance use  with use 
(DA) 
Ongoing 
substance use 
Low 50% Fisher’s Exact Test p= .03,  
Cramer’s V= .32 
  Medium 41.7% Fisher’s Exact Test p= .45,  
Cramer’s V= .16 
 
  High 64.8% Fisher’s Exact Test p= .28,  
Cramer’s V= .15 
     
Long-term substance 
use (DA) 
Ongoing 
substance use 
Low 62.5% Fisher’s Exact Test p= .02,  
Cramer’s V= .34 
 
  Medium 66.7% Fisher’s Exact Test p= .01,  
Cramer’s V= .49 
 
  High 72.2% Fisher’s Exact Test p= .13,  
Cramer’s V= .10 
 
 
    
Substance use (PA) Ongoing 
substance use 
Low 87.5% Fisher’s Exact Test p= .00,  
Cramer’s V= .41 
 
  Medium 100% Fisher’s Exact Test p= .01,  
Cramer’s V= .42 
 
  High 90.7% Fisher’s Exact Test p= .26,  
Cramer’s V= .14 
     
Early exposure to 
substance use no use 
(DA) 
Supporting 
others 
substance use 
Low 0.0% Fisher’s Exact Test p= 1.00,  
Cramer’s V= .46 
  Medium 66.7% Fisher’s Exact Test p= .66,  
Cramer’s V= .14 
 
  High 77.3% χ² (1, n=63) = 4.79, p= .03,  
Cramer’s V = .28 
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Early exposure to 
substance use  with use 
(DA) 
Supporting 
others 
substance use 
Low 50% Fisher’s Exact Test p= .34,  
Cramer’s V= .15 
  Medium 66.7% Fisher’s Exact Test p= .06,  
Cramer’s V= .34 
 
  High 72.7% χ² (1, n=63) = 1.68, p= .19,  
Cramer’s V = .16 
     
Long-term substance 
use (DA) 
Supporting 
others 
substance use 
Low 100% Fisher’s Exact Test p= .06,  
Cramer’s V= .32 
 
  Medium 66.7% Fisher’s Exact Test p= .15,  
Cramer’s V= .31 
 
  High 90.9 Fisher’s Exact Test p= .00,  
Cramer’s V= .36 
     
Substance use (PA) Supporting 
others 
substance use 
Low 100% Fisher’s Exact Test p= .13,  
Cramer’s V= .24 
 
  Medium 83.3% Fisher’s Exact Test p= 1.00,  
Cramer’s V= .09 
 
  High 90.9% Fisher’s Exact Test p= 1.00,  
Cramer’s V= .05 
 
Financial Concerns 
    
Poor family (DA) Financial need Low 20% Fisher’s Exact Test p= 1.00,  
Cramer’s V= .27 
 
  Medium 40.0% Fisher’s Exact Test p= .19,  
Cramer’s V= .26 
 
  High 38.6% χ² (1, n=63) = 8.90, p= .35,  
Cramer’s V = .12 
     
Financially 
impoverished (DA) 
Financial need Low 0.0% Fisher’s Exact Test p= .58,  
Cramer’s V= .16 
  Medium 40.0% Fisher’s Exact Test p= .39,  
Cramer’s V= .21 
 
  High 45.5% χ² (1, n=63) = 1.05, p= .30,  
Cramer’s V = .13 
     
Financial stress (PA) Financial need Low 80.0% Fisher’s Exact Test p= .04,  
Cramer’s V= .30 
 
  Medium 70.0% Fisher’s Exact Test p= .15,  
Cramer’s V= .48 
 
  High 88.6% Fisher’s Exact Test p= .00,  
Cramer’s V= .40 
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Feeling Successful 
Poor family (DA) Feeling 
successful  
Low 0.0% Fisher’s Exact Test p= 1.00 
Cramer’s V= .44 
 
  Medium 33.3% Fisher’s Exact Test p= .60 
Cramer’s V= .11 
 
  High 42.9% χ² (1, n=63) = 1.40, p= .24 
Cramer’s V = .15 
     
Financially 
impoverished (DA) 
Feeling 
successful 
Low 0.0% Fisher’s Exact Test p= 1.00 
Cramer’s V= .12 
 
  Medium 50.0% Fisher’s Exact Test p= .16 
Cramer’s V= .25 
 
  High 53.6% χ² (1, n=63) = 3.15, p= .08 
Cramer’s V = .22 
     
Poor self image (DA) Feeling 
successful 
Low 100.0% Fisher’s Exact Test p= .11 
Cramer’s V= .23 
 
  Medium 66.7% Fisher’s Exact Test p= 1.00 
Cramer’s V= .56 
 
  High 89.3% χ² (1, n=63) = 3.03, p= .08 
Cramer’s V = .22 
     
Negative self image 
(DA) 
Feeling 
successful 
Low 100.0% Fisher’s Exact Test p= .09 
Cramer’s V= .25 
 
  Medium 100.0% Fisher’s Exact Test p= .30 
Cramer’s V= .27 
 
  High 85.7% χ² (1, n=63) = 2.52, p= .11 
Cramer’s V = .25 
     
Long-term 
unemployment (DA) 
Feeling 
successful 
Low 0.0% Fisher’s Exact Test p= 1.00 
Cramer’s V= .60 
 
  Medium 33.3% Fisher’s Exact Test p= .27 
Cramer’s V= .19 
 
  High 50.0% χ² (1, n=63) = .11, p= .73 
Cramer’s V = .04 
     
Grossly underqualified 
(DA) 
Feeling 
successful 
Low 0.0% Fisher’s Exact Test p= 1.00 
Cramer’s V= .57 
 
  Medium 50% Fisher’s Exact Test p= .35 
Cramer’s V= .18 
 
  High 67.9% χ² (1, n=63) = 3.09, p= .08 
Cramer’s V = .22 
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Feeling of life 
disorganisation (PA) 
Feeling 
successful 
Low 66.7% Fisher’s Exact Test p= .29 
Cramer’s V= .15 
 
  Medium 33.3% Fisher’s Exact Test p= 1.00 
Cramer’s V= .05 
 
  High 78.6% χ² (1, n=63) = 1.82, p= .18 
Cramer’s V = .15 
     
Unemployed (PA) Feeling 
successful  
Low 33.3% Fisher’s Exact Test p= .53 
Cramer’s V= .06 
 
  Medium 27.6% Fisher’s Exact Test p= .35 
Cramer’s V= .18 
 
  High 75.0% χ² (1, n=63) = 1.57, p= .20 
Cramer’s V = .16 
     
Financial stress (PA) Feeling 
successful 
Low 100% Fisher’s Exact Test p= .03 
Cramer’s V= .32 
 
  Medium 33.3% Fisher’s Exact Test p= 1.00,  
Cramer’s V= .67 
 
  High 89.3% χ² (1, n=63) = 3.86, p= .05 
Cramer’s V = .25 
 
Feeling of 
Achievement 
    
Poor self image (DA) Feeling of 
achievement 
Low 100.0% Fisher’s Exact Test p= .11,  
Cramer’s V= .23 
 
  Medium 71.4% Fisher’s Exact Test p= 1.00,  
Cramer’s V= .00 
 
  High 83.3% Fisher’s Exact Test p= .75,  
Cramer’s V= .08 
     
Negative self image 
(DA) 
Feeling of 
achievement  
Low 100.0% Fisher’s Exact Test p= .09,  
Cramer’s V= .25 
 
  Medium 100.0% Fisher’s Exact Test p= .15,  
Cramer’s V= .40 
 
  High 83.3% χ² (1, n=63) = 3.67, p= 1.09 
Cramer’s V = .13 
     
Grossly under-qualified 
(DA) 
Feeling of 
achievement 
Low 0.0% Fisher’s Exact Test p= 1.00 
Cramer’s V= .57 
 
  Medium 42.9% Fisher’s Exact Test p= .65,  
Cramer’s V= .29 
 
  High 70.8% χ² (1, n=63) = 3.67, p= .05 
Cramer’s V = .24 
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Poor education (DA) Feeling of 
achievement  
Low 0.0% Fisher’s Exact Test p= .1.00,  
Cramer’s V= .53 
 
  Medium 8.3% Fisher’s Exact Test p= .38,  
Cramer’s V= .21 
 
  High 42.4% χ² (1, n=63) = .55, p= .46 
Cramer’s V = .09 
     
Long-term 
unemployment (DA) 
Feeling of 
achievement 
Low 0.0% Fisher’s Exact Test p= .1.00,  
Cramer’s V= .10 
 
  Medium 28.6% Fisher’s Exact Test p= .58,  
Cramer’s V= .15 
 
  High 50.0% χ² (1, n=63) = .09, p= .77 
Cramer’s V = .25 
     
Unemployed (PA) Feeling of 
achievement 
Low 33.3% Fisher’s Exact Test p= .53,  
Cramer’s V= .06 
 
  Medium 42.9% Fisher’s Exact Test p= .65,  
Cramer’s V= .12 
 
  High 70.8% χ² (1, n=63) = .30, p= .58 
Cramer’s V = .69 
 
Unemployment 
    
Grossly underqualified 
(DA) 
Unemployment Low 40% Fisher’s Exact Test p= .20,  
Cramer’s V= .19 
 
  Medium 50% Fisher’s Exact Test p= .57,  
Cramer’s V= .14 
 
  High 67.6% χ² (1, n=63) = 5.24, p= .02 
Cramer’s V = .29 
     
Poor education (DA) Unemployment Low 9.1% Fisher’s Exact Test p= .1.00,  
Cramer’s V= .01 
 
  Medium 8.3% 
  
Fisher’s Exact Test p= 1.00,  
Cramer’s V= .07 
 
  High 72.7% χ² (1, n=63) = 5.60, p= .02 
Cramer’s V = .30 
     
Long-term 
unemployment (DA) 
Unemployment Low 40.0% Fisher’s Exact Test p= .16,  
Cramer’s V= .21 
 
  Medium 50.0% Fisher’s Exact Test p= .13,  
Cramer’s V= .31 
 
  High 56.8% χ² (1, n=63) = .69, p= .41 
Cramer’s V = .10 
     
Unemployed (PA) Unemployment Low 60.0% Fisher’s Exact Test p= .66,  
Cramer’s V= .28 
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  Medium 50.0% Fisher’s Exact Test p= .57,  
Cramer’s V= .14 
 
  High 89.2% χ² (1, n=63) = 20.46, p= .00 
Cramer’s V = .57 
 
Lack of Family 
Support 
    
Family abandonment 
(DA) 
No family 
support 
Low 0.0% Fisher’s Exact Test p= .56,  
Cramer’s V= .13 
 
  Medium 71.4% Fisher’s Exact Test p= .67,  
Cramer’s V= .14 
 
  High 77.4% χ² (1, n=63) = 2.37, p= .12 
Cramer’s V = .19 
     
Family breakdown (DA) No family 
support 
Low 66.7% Fisher’s Exact Test p= .26,  
Cramer’s V= .16 
 
  Medium 100.0% Fisher’s Exact Test p= .07,  
Cramer’s V= .36 
 
  High 80.6% χ² (1, n=63) = 3.38, p= .07 
Cramer’s V = .23 
     
Family stress (PA) No family 
support 
Low 54.8% Fisher’s Exact Test p= .60,  
Cramer’s V= .09 
 
  Medium 42.9% Fisher’s Exact Test p= 1.00,  
Cramer’s V= .00 
 
  High 54.8% χ² (1, n=63) = .01, p= .91 
Cramer’s V = .23 
 
Fund Gambling 
    
Financially 
impoverished (DA) 
Fund gambling Low 0.0% Fisher’s Exact Test p= 1.00,  
Cramer’s V= .78 
 
  Medium 50.0% Fisher’s Exact Test p= .45,  
Cramer’s V= .14 
 
  High 66.7% Fisher’s Exact Test p= .14,  
Cramer’s V= .21 
     
Long-term 
unemployment (DA) 
Fund gambling Low 0.0% Fisher’s Exact Test p= 1.00,  
Cramer’s V= .06 
 
  Medium 0.0% Fisher’s Exact Test p= 1.00,  
Cramer’s V= .11 
 
  High 44.4% Fisher’s Exact Test p= .72,  
Cramer’s V= .06 
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Financial stress (PA) Fund gambling Low 100.0% Fisher’s Exact Test p= .34,  
Cramer’s V= .18 
 
  Medium 0.0% Fisher’s Exact Test p= .54,  
Cramer’s V= .18 
 
  High 100.0% Fisher’s Exact Test p= .19,  
Cramer’s V= .22 
     
Unemployed (PA) Fund gambling Low 100.0% Fisher’s Exact Test p= .22,  
Cramer’s V= .25 
 
  Medium 50.0% Fisher’s Exact Test p= .53,  
Cramer’s V= .10 
 
  High 66.7% Fisher’s Exact Test p= 1.00,  
Cramer’s V= .00 
     
 
Family Isolation  
    
Family abandonment 
(DA) 
Family 
isolation  
Low 25.0% Fisher’s Exact Test p= 1.00,  
Cramer’s V= .00 
 
  Medium 66.7% Fisher’s Exact Test p= 0.70,  
Cramer’s V= .11 
 
  High 88.2% χ² (1, n=63) = 13.61, p= .00 
Cramer’s V = .46 
     
Family breakdown (DA) Family 
isolation  
Low 50.0% Fisher’s Exact Test p= .60,  
Cramer’s V= .09 
 
  Medium 77.8% Fisher’s Exact Test p= 0.45,  
Cramer’s V= .15 
 
  High 82.4% χ² (1, n=63) = 5.50, p= .02 
Cramer’s V = .30 
     
Family stress (PA) Family 
isolation  
Low 25.0% Fisher’s Exact Test p= .61,  
Cramer’s V= .12 
 
  Medium 66.7% Fisher’s Exact Test p= 0.13,  
Cramer’s V= .29 
 
  High 58.8% χ² (1, n=63) = .32, p= .57 
Cramer’s V = .07 
 
Unresolved Trauma  
    
Grief and loss (DA) Unresolved 
Trauma 
Low 50% Fisher’s Exact Test p= 1.00,  
Cramer’s V= .01 
 
  Medium 100.0% Fisher’s Exact Test p= .00,  
Cramer’s V= .55 
 
  High 84.2% χ² (1, n=63) = 15.42, p= .00 
Cramer’s V = .49 
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Unmanaged trauma 
(DA) 
Unresolved 
Trauma 
Low 100% Fisher’s Exact Test p= .04,  
Cramer’s V= .28 
 
  Medium 90.0% Fisher’s Exact Test p= .01,  
Cramer’s V= .45 
 
  High 89.5% χ² (1, n=63) = 30.86, p= .00 
Cramer’s V = .70 
     
Undiagnosed mental 
health concerns (DA) 
Unresolved 
Trauma 
Low 50.0% Fisher’s Exact Test p= .21,  
Cramer’s V= .18 
 
  Medium 10.0% Fisher’s Exact Test p= 1.00,  
Cramer’s V= .08 
 
  High 26.3% χ² (1, n=63) = .02, p= .88 
Cramer’s V = .02 
     
Mental health issues 
(PA) 
Unresolved 
Trauma 
Low 50.0% Fisher’s Exact Test p= .57,  
Cramer’s V= .13 
 
  Medium 10.0% Fisher’s Exact Test p= 1.00,  
Cramer’s V= .03 
 
  High 39.5% χ² (1, n=63) = .87, p= .35 
Cramer’s V = .12 
     
Grief and loss (PA) Unresolved 
Trauma 
Low 25.0% Fisher’s Exact Test p= 1.00,  
Cramer’s V= .02 
 
  Medium 40.0% Fisher’s Exact Test p= .42,  
Cramer’s V= .16 
 
  High 65.8% χ² (1, n=63) = 17.67, p= .00 
Cramer’s V = .53 
 
Note. * Pearson Chi-Square. ** Data was missing for two low risk participants 
 
 
Of immediate note within the medium risk cohort was the higher percentage of 
affirmative responses between variables compared to low risk. The strongest effect size of .56 
was recorded between poor self image (PA) and feeling successful (MF). Long-term 
substance use (DA) and substance use (MF), plus financial stress (PA) and financial need 
(MF) demonstrated moderate to high effect sizes of .48 and .49 respectively. In comparison, 
uniformly weak associations were reported in maintenance clusters family isolation and 
gambling.   
Unmanaged trauma (DA) and unresolved trauma (MF) demonstrated the strongest 
association within the high risk cohort with a Cramer’s V of .70. Marginally below this was 
unemployment (PA) and feeling of achievement (MF) at .69, financial stress (PA) and feeling 
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successful (MF) at .67 and unemployed (PA) and unemployment (MF) at .57. Interestingly, 
apart from the extremely robust effect associated with unmanaged trauma, and unlike the low 
and medium risk cohort, all other variables registering larger effect size (i.e., .4 upwards) 
within the high risk cohort were proximal antecedents. Conversely, uniformly weaker 
associations were noted in relation to “feelings of success” and gambling. 
 
Summary 
Cross-tabulations were conducted to investigate whether the use of a four armed case 
formulation assessment provided more information than an ABC chart. Overall, case 
formulations rarely provided information that had not already been gathered using an ABC 
chart, including the provision of maintaining factors that technically are not accommodated in 
an ABC chart. However, despite at times strong associations between distal and proximal 
antecedents, and between antecedents and maintenance factors, there were several occasions 
when associations failed to demonstrate significant effect. This outcome suggests there is 
value in separating distal and proximal antecedents as well as noting maintenance factors as a 
means of ensuring information is placed in the correct context (i.e., historical or dynamic; 
offence related or offence specific) and not overlooked (i.e., understated in the event that it is 
not presented as a trigger to offending). In this respect, offence related needs (usually 
confined to distal antecedents and typically less dynamic) were more likely to be presented as 
an influencing factor within the medium and lower risk cohorts and would require caution to 
ensure they were not assumed to be triggers for offending. 
Of particular note were differences in outcomes between risk classifications. While 
substance use was shown to be a key influence and maintaining factor within each cohort – 
albeit in relation to differing antecedents – unresolved trauma and mental health concerns 
were highlighted as increasing in significance proportionate with an elevation of risk. 
Likewise, effect size generally increased commensurate with risk classification which may be 
reflective of the increased complexities resulting from a more engrained offending repertoire. 
This is considered further evidence that case formulations may be of value when needing to 
discriminate between offence specific and offence related needs.  
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Phase Three 
 
For those participants who have been assessed through the VISAT and /or the Tier 2A 
as possibly requiring specific treatment, the final step is referral for a specialised assessment 
offence to confirm suitability for participation in an offence specific therapeutic program. 
Assessments of this nature are conducted by the facilitators of treatment programs of which 
CV provides three: the Sex Offender Program, the Violence Intervention Program, and Drug 
and Alcohol Intervention. As the participants of this study had often already completed some 
or all of the recommended treatment, examining the efficacy of the treatment pathway for this 
study was largely based on historical information. Further, while 74% of Tier 2As completed 
for this study resulted from a VISAT recommendation, there was no way of showing how 
many referrals for treatment programs that had resulted from an earlier Tier 2A assessment, 
that had in turn been initiated using the LSI-R (i.e., pre-VISAT).  
Given these challenges, the efficacy of the assessment process in relation to the 
treatment pathway was approached in two ways. To ascertain the continuity between 
assessment phases, the number of participants who were assessed through the VISAT as 
having heightened needs in specific areas (e.g., substance use or violence) was compared to 
the number subsequently referred for further assessment in that same area (i.e., the Tier 2B 
assessment used to confirm that offence specific needs warrant particular treatment using a 
standardised assessment specific to that offending typology) and accepted as suitable. In 
addition, although the VISAT has the capacity to highlight several areas requiring attention, 
investigation was confined to areas directly associated with “offence specific” therapeutic 
treatment programs (i.e., the Sex Offender Program, the Violence Intervention Program, and 
therapeutic Substance Use Treatment). These programs are only delivered to individuals 
assessed as presenting with higher risk and more complex criminogenic needs and are 
therefore more critical in terms of managing risk and potentially reducing re-offending. In 
comparison, non-therapeutic programs are typically “offence related” and often made 
available to those who have an interest in a particular area; they do not require a stringent 
standardised assessment for inclusion (e.g., parenting groups, numeracy and literacy, music, 
yoga, etc.). The referral process was examined using the assessment outcomes of 165 
participants.  
In terms of research hypotheses, it is argued that that if the treatment pathway is 
functioning in a predictable fashion, it is expected that inclusion in therapeutic treatment 
189 
 
would be associated with a higher level of risk as measured by the VISAT ( i.e., a positive 
relationship between treatment suitability and risk level). Exceptions to this trend may 
involve assessment ‘overrides’, whereby the nature of the offending pattern may indicate a 
problematic change in dynamic risk factors , for example, recent changes of lifestyle or 
psychiatric factors. Further, as indicated in the Introduction (refer p. 98) sexual and violent 
offences do not attract a risk score specific to that typology, but rather offer a score useful for 
assisting in the participant’s case management and adding to their score of general risk. In 
this respect, comparing general risk scores to subsequent suitability of treatment for both 
these offending typologies will until now be unchartered territory. 
 
Is a treatment pathway apparent from VISAT onwards? 
The assessment model presented in the Introduction can be summarised as followings:  
 The VISAT provides a general risk of re-offending classification and 
highlights the level of offence-specific and offence related needs that are 
indicated as influential in an individual’s offending repertoire as measured 
over 11 modules.  
 The VISAT refers to the level of offence related and offence specific need as 
low, medium, high, and uses the same scale to refer to the general level of risk 
of re-offending. 
 A clinical Tier 2A assessment is conducted with individuals who are assessed 
as having a moderate to high risk of re-offending to investigate the need for 
offence specific treatment. 
 Tier 2A assessments are also conducted on individuals assessed as having a 
generally low risk of re-offending, but whose scores are over-ridden due to the 
complexity of their current needs. 
 Individuals who are highlighted as having offence specific needs requiring 
treatment via the Tier 2A are referred to the providers of programs in the areas 
indicated where they receive a standardised assessment appropriate to that 
offence typology to confirm the appropriateness of the referral and to 
investigate on the unique risks within that particular area (i.e., the Tier 2B 
assessment).  
As previously indicated, the one offence type this assessment pathway does not apply 
to is sexual offences. While the VISAT is still completed, individuals presenting with a 
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current offence of a sexual nature are immediately referred to CV’s Sex Offender 
Program for Tier 2B assessment irrespective of their general level of risk or identified level 
of need, and without having a Tier 2A. Similarly, individuals presenting with violence as a 
current offence are immediately referred for a Tier 2A assessment regardless of the general 
level of risk level and need indicated through the VISAT. Therefore, the VISAT score is not 
interpreted as indicating a level of need as such, but is rather used to guide subsequent case 
management. As scores on each of the modules of the VISAT are pertinent to subsequent 
referrals to offence specific or offence related treatment programs, Tables 51, 52, 53, and 54 
provide an overview of the relevant scores that would typically be considered as an initial 
step toward further clinical assessment.  
Eighty nine participants were assessed as having aspects of violence as part of their 
current offence. Out of a maximum score of 14, scores ranged from 1 to 12, with the majority 
of participants in the range 6 to 9. However, these scores are not necessarily associated with 
the overall risk classification. In fact, within the catchment of scores ranging from 6 to 8, 
‘low’ risk participants outnumbered ‘high’ risk participants. As indicated above, the VISAT 
does not distinguish between levels of need determined by the score obtained in the 
“Violence” module. 
 
Table 51 
Total VISAT Violence Scores Associated with Level of Risk 
Module 
VISAT Risk Level  
Total Low  (n) Medium  (n) High  (n) 
Total Violence Score  1 1 0 3 4 
 2 0 0 2 2 
 3 1 0 6 7 
 4 2 3 1 6 
 5 2 1 2 5 
 6 10 4 6 20 
 7 6 2 8 16 
 8 4 3 3 10 
 9 3 2 5 10 
 10 1 1 2 4 
 11 0 3 0 3 
 12 
 
0 0 1 1 
Total (N)  30 20 39 89 
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Thirty four participants were assessed as having sexual elements as part of their 
current offence, although two did not have their scores recorded. The majority of participants 
who were sentenced following sexual offences fell within the low risk classification and in 
fact out of a maximum score of 11, most participants received a score of 1. As indicated 
above, the VISAT does not distinguish between levels of need determined through the 
“Sexual Offences” module (see Table 52). 
 
Table 52  
Total VISAT Sex Offending Score Associated with Level of Risk 
 
Module 
VISAT Risk Level  
Total (N) Low (n) Medium (n) High (n) 
Total Sex Offending Score 
 Not recorded 2 0 0 2 
 1 16 0 0 16 
 2 3 1 0 4 
 3 0 0 1 1 
 4 1 2 1 4 
 5 2 0 0 2 
 6 1 0 2 3 
 7 
 
2 0 0 2 
Total (N)  27 3 4 34 
 
 
The VISAT provides separate scores for “drug treatment needs” and “alcohol 
treatment needs”. Both areas are measured with scores ranging from 0 to 2 indicating low 
need, 3 to 6 as medium need, and 7 to 10 as high need. In terms of drug treatment needs, 
higher scores were associated with a higher risk of offending, plus the population within each 
risk cohort escalated with risk level (see Table 53).  
 
 
 
 
 
 
 
 
192 
 
Table 53  
Total VISAT Drug Treatment Score Associated with Level of Risk 
 
 
 
Module                                 Need Level 
VISAT Level  
Total Low (n) Medium (n) High (n) 
Total drug 
treatment need 
score 
0 Low 4 4 4 12 
1 Low 0 0 3 3 
2 Low 2 2 4 8 
 Total low need    23 
3 Medium 2 2 3 7 
4 Medium 3 2 4 9 
5 Medium 0 2 1 3 
6 Medium 2 2 2 6 
 Total Medium Need    25 
7 High 2 2 2 6 
8 High 2 3 9 14 
9 High 1 2 11 14 
10 High 2 3 15 20 
 
 Total High Need 
 
   54 
Total (N)  20 24 58 102 
 
Table 54 provides an interesting comparison of problematic alcohol use with 
problematic drug use. Alcohol related needs are indicated as being mainly low, but with the 
greater number of participants again located within the higher risk cohort. However, alcohol 
need is indicated as being comparatively more problematic than drug need for low risk 
participants, and to a slightly less obvious degree with medium risk participants. In 
comparison, drug need was marginally more frequent than alcohol need within higher risk 
participants. These outcomes estimate that 79 participants have drug related concerns and 52 
participants that have alcohol concerns that each fall within the medium to high need 
category that technically would be referred for an assessment for therapeutic substance use 
treatment. 
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Table 54:  
Total Alcohol Treatment Score Associated with Level of Risk 
 
  
Module                                 Need Level 
VISAT Risk Level  
Total Low (n) Medium (n) High (n) 
Total alcohol 
treatment need 
score 
0 Low 4 3 12 19 
1 Low 3 1 5 9 
2 Low 4 8 5 17 
 Total Low Need 
 
   45 
3 Medium 2 4 1 7 
4 Medium 0 5 2 7 
5 Medium 3 0 3 6 
6 Medium 2 1 0 3 
 Total Medium 
Need 
   23 
7 High 4 0 2 6 
8 High 3 1 5 9 
9 High 2 3 3 8 
10 High 2 1 3 6 
 
 Total High Need 
 
   29 
Total  VISAT Risk (N)  29 27 41 97 
 
Having ascertained the number of participants in phase three of this study who 
potentially have therapeutic needs in the areas of substance use, violence, and sex offending, 
the following results show the proportion of participants who were then assessed as suitable 
for treatment using a Tier 2B assessment. This data provide an indication of the ‘throughput’ 
from VISAT to the Tier 2B as well as give an indication of how well the information initially 
presented using the VISAT endures through the assessment process. 
Each criminogenic area is examined individually to ascertain the strength of 
association and predictability between (a) the general level of risk as measured on the 
VISAT, and (b) the needs score presented on the VISAT for the areas of violence, sexual 
offending, and substance use, and Tier 2B referrals.  
 
Violence: 
Out of the original 89 participants who were assessed as having violence as part of 
their offending repertoire, 40 had been assessed for suitability for CV’s Violence Intervention 
Program (VIP). None of the participants reported having been assessed as unsuitable for 
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treatment. The VIP uses the Violence Risk Scale (Wong & Gordon, 2006) to assess 
the level and types of need within the specific area of violence. While VIP scores were not 
available as part of this study, it is nonetheless interesting to compare the violence scores 
obtained on the VISAT to the number of participants who were ultimately accepted into or 
who were awaiting to commence the program (see Table 55).  
 
Table 55:  
Number of Participants Assessed as Suitable for Violence Treatment with Associated General 
Risk Level & VISAT Violence Score 
 
General Risk Level Total Violence Score Assessed as Suitable for the 
VIP (n) 
Low 5 1 
 6 5 
 7 3 
 8 1 
 9 3 
Total  13 
Medium Not recorded 1 
 4 1 
 5 1 
 6 3 
 7 1 
 8 3 
 9 1 
 10 1 
Total  12 
High Not recorded 5 
 2 1 
 3 1 
 4 1 
 6 1 
 7 3 
 8 1 
 9 2 
Total   15 
 
Despite the violence score calculated on the VISAT not being used to distinguish a 
level of treatment need, suitability for therapeutic violence intervention was associated with 
mainly mid to high range scores. The majority of Tier 2B assessments were conducted with 
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participants who had received a violence score on the VISAT of six upwards. Similar to the 
results in Table 51 that indicated a lack of consistency between risk scores and general risk 
level, level of risk did not appear to be associated with treatment suitability.  
Given the apparent lack of visible association between VISAT outcomes and ultimate 
treatment suitability, a binary logistic regression was performed as a further assessment of the 
impact the VISAT violence score and risk level has on the likelihood of suitability for 
treatment (see Table 56). As violence risk scores potentially ranged from 0 to 14, scores were 
collapsed into four categories, 0 to 3, 4 to 7, 8 to 11, 12 to 14.  
 
Table 56  
Logistic Regression Predicting Suitability of Violence Treatment Using  
VISAT Violence Scores 
 
Predictor β S.E. β Wald’s χ² df ρ Odds Ratio 
 
General Level of Risk (1) 
 
General Level of Risk (2) 
.420 
 
-.574 
.594 
 
.541 
.501 
 
1.125 
1 
 
1 
.479 
 
.289 
1.522 
 
.563 
 
VISAT Violence Score (1) 
 
VISAT Violence Score (2) 
 
VISAT Violence Score (3) 
 
  
 1.042 
 
.988 
 
-19.395 
 
.858 
 
.902 
 
40912.970 
 
1.474 
 
1.200 
 
.000 
 
1 
 
1 
 
1 
 
.225 
 
.273 
 
1.000 
 
2.835 
 
2.686 
 
.000 
Constant 
 
-1.235 .882 1.957 1 .162 
 
.291 
 
Omnibus tests of model 
coefficients  χ² 
 
 
 
 
 
 
7.712 
 
5 
 
.173 
 
 
Hosmer & Lemeshow 
goodness-of-fit test  χ² 
   
.571 
 
5 
 
.989 
 
 
 
% of Accuracy 
 
Yes 
No 
Overall 
 
  
 
32.4 
83.6 
64.0 
    
 
Outcomes of the Omnibus Test (Table 56) indicated the full model containing all 
predictors failed to reach statistical significance, χ² (5, N= 89) = 7.71, p =.173, therefore 
demonstrating that suitability for violence treatment was not dependent on general level of 
risk and the VISAT violence score. However, the model was supported by Hosmer- 
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Lemeshow Goodness of Fit Test, χ² (5, N= 89) = 0.57, p = .99, suggesting that despite 
the data not offering a significant improvement on the baseline model without predictors, the 
predictor variables were congruent with a propensity to violence as a crimnogenic need. The 
model as a whole explained between 8.3% (Cox & Snell R²) and 11.3% (Nagelkerke R²) of 
the variance in subsequent suitability for violence intervention, and correctly classified 64% 
of cases. Positive and negative predictive accuracy was 55% and 66.6% respectively  
 
Sexual Offending 
Out of the 34 participants who had been identified as having sexual elements to their 
offending repertoire, 21 had been accepted into the Sex Offender Program and none had 
reported having been assessed as unsuitable for treatment. The Static-99 is the main 
assessment used by CV’s Sex Offender Program (SOP) and scores the level of risk as: low 
(0-1); moderate-low (2-3); moderate-high (4-5); high (6 plus). An indication of how these 
risk levels compare to the scoring for the sexual offending module on the VISAT is shown in 
Table 57.  
 
Table 57  
Number of Participants Assessed as Suitable for Treatment with Associated General Risk 
Level & VISAT Sexual Offending Score 
 
VISAT 
RISK 
VISAT 
Score  
STATIC-99 
Low 
STATIC-99 
Mod-low 
STATIC-99 
Mod-high 
STATIC-99 
High 
Total  
(N = 21)* 
Low Not 
recorded 
 1   1 
 2 3 3 2 0 8 
 3   1  1 
 5    1 1 
 6  1   1 
 7   1  1 
Total 
Participants 
     14  
Medium Not 
recorded 
 1   1 
 2   1  1 
 4   1  1 
Total 
Participants 
     3 
High 4    1 1 
 6  1   1 
Total  3 7 6 2 2 
* STATIC-99 scores were unable to be located for two participants 
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Although two participants were recorded as having been assessed as suitable for the 
SOP, their STATIC-99 scores were unable to be located. Overall, the majority of STATIC-99 
scores were located within the moderate to low and moderate to high range, and as reflected 
in Table 52, were mainly confined to participants who had been assessed via the VISAT as 
having a generally low risk of re-offending. As VISAT sexual offending scores ranged from 
0-7, they were collapsed into two categories 0-3 and 4-7. Table 58 shows the outcomes of a 
binary logistic regression using the VISAT scores of general risk and sexual offending as 
potential predictors of subsequent suitability for sex offending treatment. 
 
Table 58  
Logistic Regression Predicting Suitability for Treatment Using VISAT General Risk Score & 
Sexual Offence Score 
 
Predictor β S.E. β Wald’s χ² df ρ Odds Ratio 
Constant .154 .432 .127 1 .722 1.166 
 
General Level of Risk (1) 
 
General Level of Risk (2) 
 
-20.725 
 
.670 
 
22640.528 
 
1.228 
 
.000 
 
.298 
 
1 
 
1 
 
.999 
 
.585 
 
.000 
 
1.955 
 
VISAT Sexual Offending 
Score 
 
-1.086 
 
.932 
 
1.357 
 
1 
 
.244 
 
.338 
Constant .154 .432 .127 1 .722 1.166 
 
 
Omnibus tests of model 
coefficients  χ² 
 
  
 
 
 
5.192 
 
 
 
3 
 
 
 
.158 
 
 
Hosmer & Lemeshow 
goodness-of-fit test  χ² 
  
 
 
.203 
 
 
2 
 
 
.904 
 
 
 
% of Accuracy 
 
Yes 
No 
Overall 
 
 
 
 
 
 
47.4 
80.0 
61.8 
 
   
 
 
Outcomes of the Omnibus Test (see Table 58) indicated the full model containing all 
predictors failed to reach statistical significance, χ² (3, N= 34) = 5.19, p =.158, therefore 
demonstrating that suitability for sex offender treatment was not dependent on general level 
of risk and the VISAT sexual offending score. However, the model was well supported by 
Hosmer-Lemeshow Goodness of Fit Test, χ² (2, N= 34) = .20, p = .90, suggesting that despite 
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the data not offering a significant improvement on the baseline model without predictors, the 
predictor variables were nonetheless congruent with a sexual offending being identified as a 
crimnogenic need. The model as a whole explained between 14.2% (Cox & Snell R²) and 
19.0% (Nagelkerke R²) of the variance in subsequent suitability for sex offender treatment, 
correctly classified 61.8% of cases and demonstrated a positive predictive value of 75% and a 
negative predictive value of 54.5%. 
 
Substance Use: 
From the 101 participants who were assessed as having at least a mild level of need 
for drug related treatment and 97 who were assessed as having alcohol related treatment 
needs, 77 were assessed through cross tabulation as having the need for both treatment 
programs. As a means of investigating what ostensibly could be considered three populations 
(i.e., exclusive alcohol use, exclusive drug use, and users of both), subgroups was analysed 
separately using logistic regression to establish if treatment suitability could be predicted 
through initial level of general risk or VISAT score.  
As some scores attracted extremely low numbers of participants (occasionally none) 
VISAT scores for drug treatment and alcohol treatment were collapsed into low, medium, 
and high categories in the same manner they are represented on the VISAT. Table 59 
indicates that from the numbers that were assessed as having some degree of alcohol or drug 
treatment need, 55 participants were subsequently assessed as having alcohol specific needs, 
and 66 as having drug specific needs. 
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Table 59  
Number of Participants Assessed as Suitable for Substance Use Treatment with Associated 
General Risk Level & VISAT Alcohol - Drug Treatment Score 
 
General Risk Level VISAT Alcohol Score Assessed as Suitable for 
Treatment (N=55) 
Low 0-2 1 
 3-6 5 
 7-10 6 
Total  12 
Medium 0-2 5 
 3-6 6 
 7-10 4 
Total  15 
High 0-2 16 
 3-6 3 
 7-10 9 
Total  28 
General Risk Total VISAT Drug Score Assessed as Suitable for 
Treatment (N=66) 
Low 0-2 3 
 3-6 2 
 7-10 4 
Total  9 
Medium 0-2 3 
 3-6 4 
 7-10 7 
Total  14 
High 0-2 7 
 3-6 7 
 7-10 29 
Total  43 
 
Tables 60 and 61 show the number of participants who presented with drug and 
alcohol treatment needs in terms of general risk level and subsequent suitability for treatment.  
 
 
 
200 
 
Table 60:  
General Risk Level & Total Number of Participants Presenting with Drug - Alcohol Treatment 
Needs 
 
VISAT Level Total Drug Treatment Need Score 
 
 
 
 
Total 1 2 3 
Low Total Drug Treatment 
Need Score 
1 Count 2 3 0 5 
% within Total Drug 
Treatment Need Score 
40.0% 60.0% .0% 100.0% 
2 Count 2 1 3 6 
% within Total drug 
treatment need score 
33.3% 16.7% 50.0% 100.0% 
3 Count 1 2 2 5 
% within Total drug 
treatment need score 
20.0% 40.0% 40.0% 100.0% 
Total Count 5 6 5 16 
% within Total drug 
treatment need score 
31.3% 37.5% 31.3% 100.0% 
Medium Total Drug Treatment 
Need Score 
1 Count 3 3 0 6 
% within Total drug 
treatment need score 
50.0% 50.0% .0% 100.0% 
2 Count 5 3 0 8 
% within Total drug 
treatment need score 
62.5% 37.5% .0% 100.0% 
3 Count 2 4 2 8 
% within Total drug 
treatment need score 
25.0% 50.0% 25.0% 100.0% 
Total Count 10 10 2 22 
% within Total drug 
treatment need score 
45.5% 45.5% 9.1% 100.0% 
High 
 
 
 
 
 
 
 
 
 
 
 
 
 
Total drug treatment need 
score 
 
 
 
 
1 Count 6 1 3 10 
% within Total drug 
treatment need score 
60.0% 10.0% 30.0% 100.0% 
2 Count 3 3 2 8 
% within Total drug 
treatment need score 
37.5% 37.5% 25.0% 100.0% 
3 Count 12 2 7 21 
% within Total drug 
treatment need score 
57.1% 9.5% 33.3% 100.0% 
Total Count 21 6 12 39 
% within Total drug 
treatment need score 
53.8% 15.4% 30.8% 100.0% 
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Similar to the trends apparent in Table 59, suitability for treatment appeared to be associated 
with general level of risk for both forms of substance use. 
 
 
Table 61  
Scores of Participants Presenting with Drug & Alcohol Needs Assessed as Suitable  for 
Treatment   
 
Drug & Alcohol Treatment Suitability 
  
 Total Alcohol Treatment Need 
 
Total 1 2 3 
 Total drug treatment 
need score 
1 Count 6 4 3 13 
% within Total drug 
treatment need score 
46.2% 30.8% 23.1% 100.0% 
2 
Count 
5 4 2 11 
% within Total drug 
treatment need score 
45.5% 36.4% 18.2% 100.0% 
3 
Count 
10 5 7 22 
% within Total drug 
treatment need score 
45.5% 22.7% 31.8% 100.0% 
Total 
Count 
21 13 12 46 
% within Total drug 
treatment need score 
45.7% 28.3% 26.1% 100.0% 
 
 
Outcomes of the Omnibus Test (see Table 62) using binary logistic regression, 
indicated the full model containing all predictors failed to reach statistical significance, χ² (4, 
N= 101) = 8.59, p =.07, therefore demonstrating that suitability for drug use treatment was 
not dependent on general level of risk and the VISAT drug use score. However, the model 
was supported by Hosmer-Lemeshow Goodness of Fit Test, χ² (5, N= 101) = .61, p = .98, 
suggesting that despite the data not offering a significant improvement on the baseline model 
without predictors, the predictor variables were congruent with a sexual offending being 
identified as a crimnogenic need. The model as a whole explained between 8.2% (Cox & 
Snell R²) and 11.3% (Nagelkerke R²) of the variance in subsequent treatment suitability, 
correctly classified 68.3% of cases and demonstrated a positive predictive value of 69.3% 
plus a negative predictive value of 61.5%. 
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Table 62  
Logistic Regression Predicting Suitability of Substance Use Treatment Using VISAT General 
Risk & Drug Need Score 
 
Predictor β S.E. β Wald’s χ² df ρ Odds Ratio 
 
General Level of Risk (1) 
 
General Level of Risk (2) 
 
 
-.508 
 
-1.162 
 
.618 
 
.560 
 
.675 
 
4.306 
 
1 
 
1 
 
.411 
 
.038 
 
.602 
 
.313 
 
VISAT Drug Score (1) 
 
 
VISAT Drug Score (2) 
 
.016 
 
 
-.613 
 
.606 
 
 
.541 
 
.001 
 
 
1.281 
 
1 
 
 
1 
 
.979 
 
 
.258 
 
1.016 
 
 
.542 
 
Constant 
 
.413 
 
.577 
 
.511 
 
1 
 
.575 
 
1.511 
 
 
Omnibus tests of model 
coefficients  χ² 
   
 
 
8.598 
 
 
 
4 
 
 
 
.072 
 
 
Hosmer & Lemeshow 
goodness-of-fit test  χ² 
   
 
.616 
 
 
5 
 
 
.987 
 
 
 
% of Accuracy 
 
Yes 
No 
Overall 
   
 
 
 
92.4 
22.9 
68.3 
   
 
 
Outcomes of the Omnibus Test using binary logistic regression (see Table 63) 
indicated the full model containing all predictors was statistically significant, χ² (4, N= 96) = 
9.76, p =.04, indicating that the model was able to distinguish between participants were 
accepted into treatment for alcohol use  and those who were not. The model was also 
supported by Hosmer-Lemeshow Goodness of Fit Test, χ² (7, N= 96) = 7.37, p = .39. The 
model as a whole explained between 9.7% (Cox & Snell R²) and 13% (Nagelkerke R²) of the 
variance in income status, correctly classified 64.6% of cases and demonstrated a positive 
predictive value of 69.1% plus a negative predictive value of 58.5%. As shown in Table 63, 
out of the two independent variables used, general level of risk and the VISAT alcohol 
treatment use score, only the higher level of risk category (general level of risk 2) made a 
statistically significant contribution to the model. As the coding convention used for the 
dependent variable “suitability for treatment” was scored 1 for “yes” and 2 for “no”, this 
outcome indicated that participants who presented with an elevated general risk of re-
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offending were more likely to be assessed as suitable for treatment for alcohol use than those 
who did not have elevated risk, controlling for other factors in the model. 
 
Table 63  
Logistic Regression Predicting Suitability for Substance Use Treatment Using VISAT 
General Risk & Alcohol Score 
 
Predictor β S.E. β Wald’s χ² df ρ Odds Ratio 
 
General Level of Risk (1) 
 
General Level of Risk (2) 
 
 
-.655 
 
-1.406 
 
.564 
 
.540 
 
1.345 
 
6.785 
 
1 
 
1 
 
.246 
 
.009 
 
.520 
 
.245 
 
VISAT Alcohol Score (1) 
 
VISAT Alcohol Score (2) 
 
-.897 
 
-.878 
 
.573 
 
.526 
 
2.449 
 
2.784 
 
1 
 
1 
 
.118 
 
.095 
 
.408 
 
.416 
 
 
Constant 
 
 
.917 
 
 
.489 
 
 
3.519 
 
 
1 
 
 
.061 
 
 
2.501 
 
 
Omnibus tests of model 
coefficients  χ² 
   
 
 
9.769 
 
 
 
4 
 
 
 
.045 
 
 
Hosmer & Lemeshow 
goodness-of-fit test  χ² 
   
 
 
7.370 
 
 
 
7 
 
 
 
.391 
 
 
% Accuracy 
 
Yes 
No 
Overall 
  
 
 
69.1 
58.5 
64.6 
    
 
 
Outcomes of the Omnibus Test, using binary logistic regrression (see Table 64) 
indicated the full model containing all predictors failed to reach statistical significance, χ² (6, 
N= 76) = 3.75, p =.70. Thus, the probability for being assessed as suitable for substance use 
treatment did not increase for participants presenting as having both drug and alcohol needs 
in terms of their general level of risk and the VISAT drug use score. The model was 
supported by Hosmer-Lemeshow Goodness of Fit Test, χ² (7, N= 76) = 5.91, p = .55, 
therefore suggesting that despite the data not offering a significant improvement on the 
baseline model without predictors, the predictor variables were congruent with substance use 
being identified as a crimnogenic need. The model as a whole explained between 4.8% (Cox 
& Snell R²) and 6.5% (Nagelkerke R²) of the variance in subsequent treatment suitability, 
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correctly classified 65.8% of cases, plus demonstrated a positive predictive value of 66.6% 
and a negative predictive value of 62.5%. 
 
Table 64  
Logistic Regression Predicting Suitability for Substance Use Treatment Using Combined 
VISAT General Risk & Drug - Alcohol Related Scores 
 
Predictor β S.E. β Wald’s χ² df ρ Odds Ratio 
 
General Level of Risk (1) 
 
General Level of Risk (2) 
 
 
 -.656 
 
-1.702 
 
.685 
 
.650 
 
.919 
 
2.725 
 
1 
 
1 
 
.338 
 
.099 
 
.519 
 
.342 
 
VISAT Drug Score (1) 
 
VISAT Drug Score (2) 
 
.321 
 
.011 
 
.650 
 
.601 
 
.244 
 
.000 
 
1 
 
1 
 
.622 
 
.985 
 
1.378 
 
1.011 
 
VISAT Alcohol Score (1) 
 
VISAT Alcohol Score (2) 
 
-.399 
 
-.280 
 
.603 
 
.622 
 
.439 
 
.202 
 
1 
 
1 
 
.508 
 
.653 
 
.671 
 
.756 
 
 
Constant 
 
 
.368 
 
 
.710 
 
 
.269 
 
 
1 
 
 
.604 
 
 
1.445 
 
 
Omnibus tests of model 
coefficients  χ² 
   
 
 
3.759 
 
 
 
6 
 
 
 
.709 
 
 
Hosmer & Lemeshow 
goodness-of-fit test  χ² 
   
 
5.914 
 
 
7 
 
 
.550 
 
 
 
% Accuracy  
 
Yes 
No 
Overall 
  
 
 
 
87.0 
33.3 
65.8 
    
 
 
Summary: 
Overall, the numbers of participants observed within each offence typology failed to 
indicate that general risk and scores associated with the relevant offence module as measured 
by the VISAT were associated with subsequent treatment suitability. This observation was 
particularly relevant in relation to sexual and violent offending given that the VISAT does not 
offer a measure the level of offence specific risk designed to guide treatment suitability. 
Violence scores as low as 2 on the VISAT, were associated with a high general risk level and 
assessed as suitable for therapeutic treatment. Since the majority of scored items in the 
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violence module relate to current circumstances (only two scored items addressed historical 
issues), this outcome is considered significant insofar as it may indicate a lack of sensitivity 
regarding reliable measures of violence specific risk. Similarly, the majority of participants 
assessed who presented as having sexual elements to their offence were considered to have a 
low general risk. In fact, 11 out of the 21 participants subsequently found suitable for sex 
offender treatment received scores related to sex offending ranging between 2 and 4 as 
measured on the VISAT (the maximum score achievable is 11). However, three of these 
participants were subsequently assessed as having a moderate to high risk of sexual re-
offending as measured on the Static-99.  
Having established the association between general risk and therapeutic suitability, 
logistic regressions were performed on each treatment group as a further assessment of the 
predictive capacity of offence specific scores from the VISAT and general risk level on 
treatment suitability. As reflected in the basic comparisons discussed above, models 
comprising VISAT offence specific scores and VISAT risk failed to reach statistical 
significance with each treatment group, with the exception of participants who were assessed 
with alcohol specific needs. Even so, out of the predicting variables included (i.e., the three 
levels of general risk and three categories of alcohol specific need score), only the higher 
level of general risk was indicated as having any predictive value on subsequent treatment 
suitability.  
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DISCUSSION 
 
Overview 
This thesis examined the efficacy of CV’s assessment process within the context of a 
forensic, organisational environment and broader community. In doing so, the  social-
political tensions that weigh substantially on the way forensic risk is perceived within the 
community was examined in contrast with the contemporary theoretical underpinnings of 
forensic risk assessment – which bear the brunt of maintaining the moral/ethical high ground 
of emphasising “true risk” typically derived through empirically supported evidence.  
The assessment process was observed in three phases with the expectation that a 
reasonable degree of linearity would be apparent as broader indicators of risk and need 
measured by the VISAT reflected the same trend in further clinical assessments. Hence, the 
process was expected to demonstrate congruency between phases of assessment in terms of 
risk and the needs that were highlighted. Further, the broader indicators of need were 
expected to reduce to more specific needs as the assessment process transitioned from non-
clinical to clinical. The research also examined whether a five armed case formulation model 
enhanced the capacity to capture information that would assist in understanding the 
motivational and reinforcing nature of an individual’s offending repertoire. Hence, the case 
formulation focused on acquiring information regarding distal and proximal antecedents, 
maintaining factors, and skills or strengths that were volunteered by each participant. 
Discussion will focus on how well the assessment process appeared to meet the operational 
intentions that inspired its development, and the potential implications the outcomes of this 
research may have from an individual and organisational perspective. In addition, 
consideration will be given to how these outcomes could be used in future research 
endeavours.  
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The LSI-R versus the VISAT 
 
 CV’s assessment process commences with the delivery of the VISAT, which was 
developed to provide offence specific and offence related information that would guide the 
management of individuals entering the justice system, plus provide a general indication of 
an individual’s risk for re-offending. Prior to the VISAT being introduced, CV had used the 
LSI-R, an instrument that had demonstrated sound measures of validity and reliability in 
several evaluations (e.g., Andrews et al., 2006; Gendreau et al., 2002; Gendreau et al., 2000; 
Raynor, Kynch, Roberts, & Merrington, 2000; Gendreau, 1999; Coulson et al., 1996). 
However, some studies have thrown into contention the cultural and gender neutrality of the 
assessment (e.g., Holsinger et al., 2006, 2003; Whiteacre, 2006; Schlager & Simourd, 2007; 
Fass et al., 2008), a concern also reflected in the relatively small number of studies examining 
the utility of the LSI-R with Australian offenders (Hsu et al., 2009, 2010, 2011; Watkins, 
2011; Mihailides et al., 2005). Therefore, the first phase of the research reported in this thesis 
involved establishing how the VISAT compared to the LSI-R in terms of identifying risk.  
The participants who volunteered for this phase of the study were required to have 
both LSI-R and VISAT scores completed, plus their gender recorded to allow comparisons 
between assessment type and gender. While the outcomes of the VISAT were reasonably 
comparable to the LSI-R (achieving a “fair” Kappa Measure of Agreement), the strength of 
the relationship was confined mainly to the lower risk category for both men and women. In 
addition, the VISAT tended to score risk lower than the LSI-R, particularly for women. 
However, these outcomes need to be considered in light of the relative ability and 
experience of the Assessment Officers, as well as the timing of the assessment, which was 
delivered in artificial versus “genuine” conditions. In terms of timing, the LSI-R was 
administered to assess participants when they were received into the prison system following 
sentencing. Consequently, the LSI-R was administered under “real -world” conditions: the 
assessment was involuntary and conducted at a time which for some prisoners, particularly 
those serving their first sentence, is an occasion marked with angst. In comparison, the 
VISAT was administered on a voluntary basis after participants would largely have adapted 
to the challenges of a prison environment. Therefore, it is possible that this difference may 
have resulted in participants responding differently, or given the time lapse between 
assessments, some information may have been lost or changed. Similarly, the assessment 
officers used to introduce the VISAT to the system were recruited purely for this purpose as 
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opposed to having to work with involuntary offenders in time strapped conditions.  
Nevertheless, the prisoners who completed the VISAT volunteered to participate and were 
keen to be a part of this research generally. That participation was not associated with any 
additional benefits (e.g., earlier parole or prioritised treatment), was considered indicative of 
genuine motivation.  
 With these differences aside though, an obvious question, and possibly one that will 
only be answered with any degree of accuracy over time, is how accurate is the VISAT’s 
general risk classification? In the longer-term, the number of individuals returning to the 
system will assist with confirming or disputing the reliability of the VISAT’s appraisal of risk 
compared to that of the LSI-R. If a substantial proportion of the 52.4% of men and 52.1% of 
women who had previously been classified as presenting a medium risk of re-offending using 
the LSI-R and later assessed as low risk using the VISAT return to the system, this may be 
indicative of problematic assessment outcomes (granted, however, that recidivism occurs for 
a variety of reasons, and certainly would not exclusively reside with differences in a risk 
assessment instrument or procedure).  
Operationally, however, attention needs to be given to how a reduction of risk 
classification impacts on (i) community safety, (ii) correctional service responsibilities, and 
(iii) the assessment and treatment process as a whole. The role of risk assessment varies, but 
as indicated throughout the introduction, the primary responsibility of a correctional service 
is community protection. From this fall matters of correctly classifying risk using instruments 
that provide a reliable means of prediction and providing sound rehabilitation treatment to 
reduce the likelihood of re-offending. While this thesis predominantly focused on the issues 
around needs identification rather than risk classification or outcome measurement, there 
nonetheless remains an overarching concern regarding how well the current framework 
appears to be delivering an assessment process congruent with the primary objective of 
community safety.  
The purpose of the VISAT is not confined to scoring risk, but also to investigate case 
management needs, including referral for treatment suitability. While individuals presenting 
with sexual and violent offences are expected to be given further clinical assessment 
regardless of the VISAT outcome, matters concerning substance use are more reliant on the 
discretion of the assessor. Whether the current administration rules will continue unchanged 
in light of a rapidly expanding offending population is also matter of consideration. Sex 
offences remain the more deplored offence type and the international trend of continued 
detention or community supervision of sex offenders considered “dangerous” suggests that 
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the likelihood of legislative flexibility for this cohort is at best negligible (Doyle, Ogloff, & 
Thomas, 2011a; Vess, 2009). In contrast, the proliferation of violent offences, or rather the 
increasing move to imprison the perpetrators, could stretch resources to a point that assigns 
the VISAT greater influence over the assessment-treatment pathway. For example, in such a 
context, Tier 2A assessments for perpetrators of violent offences could be restricted to those 
who have a medium to high general risk classification, and with a history of violent crime. 
Add to this a problematic level of substance use, which is a common feature of violent 
offences (Payne & Gaffney, 2012; Morgan & McAtamney, 2009; Makkai & Payne, 2003), 
and the role of the VISAT and the assessors under the current protocol could easily become 
less defined.  
Given the VISAT has been developed to assist in distinguishing the management and 
treatment needs of individuals entering the system begs the question as to whether it is 
actually achieving this objective. Further, does the utility of the VISAT extend to assessing 
progress – or the lack thereof – throughout the sentence? The importance of accurately 
charting changes in dynamic risk factors cannot be underestimated. Evidence to date suggests 
that as the nature of dynamic risk changes, so does the potential to re-offend (Simourd & 
Malcolm, 1998). While the LSI-R (Andrews & Bonta, 1995) has been designed and used to 
chart progress in treatment (Whiteacre, 2004), the utility of the VISAT in this regard remains 
unknown. Rather, it remains restricted to an instrument used to evaluate general risk and 
provide a broader indication of needs upon entry into the correctional system. Failing to 
monitor treatment change throughout a sentence means that treatment review remains the sole 
responsibility of the treating clinician, rather than a shared responsibility across the various 
levels and types of services provided within the correctional environment. A shared culture of 
supporting and monitoring change is considered paramount toward ensuring responsibilities 
and resources are expended as efficiently as possible while reducing the likelihood of critical 
information around dynamic change being overlooked.  
 As the results of the VISAT (i.e., module scores and risk classification) are reviewed 
to ascertain how they contribute to the overall picture of criminogenic needs throughout this 
thesis, there is a distinct sense of ambiguity. Risk classification is frequently the deciding 
point of how an individual is accommodated within the system. It can mean the difference 
between being referred for a clinical assessment of suitability for therapeutic treatment, or 
restricted to non-therapeutic, psycho-educational assistance. While the VISAT, on the one 
hand, could be perceived as simply the gateway into assessing further needs, it would be 
naïve to assume that inaccuracies at this level could be assured of being identified and 
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addressed before the end of a sentence. If this was the case, the purpose of the VISAT (and 
the LSI-R before it) would be confined to an estimation of risk classification to aid prison 
choice, with the possibility of a few case management tips along the way. Clearly, however, 
the VISAT does exercise influence beyond an entry level administration task, but to what 
extent remains to be seen. The ‘givens’ in this situation are an increasingly intolerant 
electorate and a growing offender population that contradicts the decrease in crime 
perpetrated in Victoria. Under these conditions, there is an obvious need to consider how 
current resources can effectively, and ethically, provide additional support as required.  
The introductory question to this study concerned how the VISAT compared to the 
LSI-R. At best, the answer based on the 524 participants who volunteered for this part of the 
study, is “fair”. However, the scope of this study did not include formally evaluating the 
validity and reliability of the VISAT, or for that matter the LSI-R, and this body of work 
clearly needs to be made a priority. A comparative study between the LSI-R and the 
Correctional Offender Management Profiling for Alternative Sanctions (i.e., COMPAS, 
developed by Brennan & Oliver, 2000, cited in Brennan, Dieterich, & Ehret, 2009) conducted 
by Fass et al. (2008) offers a cautionary tale, in this respect. Depite each instrument boasting 
an acceptable degree of predictive validity (Brennan et al., 2009; Blomberg, Blaes, Mann, 
Meldrum, & Nedelec, 2010; Andrews & Bonta, 2006), Fass et al. reported that both 
demonstrated inconsistent validity when tested on offenders from various ethnic minority 
groups residing in New Jersey. Drawing on a sample of 975 male offenders comprising 
African Americans (71.4%), Hispanic or Latinos (15%), and Caucasians’ (13.6%), the over-
classification of risk occurred most frequently in relation to African Americans. Under-
classification, however, varied according to the instrument. Hispanics and Caucasians were 
more likely to be under-classified using the LSI-R compared to Latinos and African 
Americans. Conversely, African Americans were more likely to be under-classified using the 
COMPAS which also posed an increased likelihood of under-classifying the criminogenic 
needs of Caucasians. 
Issues regarding the validity and reliability of actuarial assessments in terms of culture 
and / or ethnicity and gender were discussed earlier (see “Case formulation: Matching what is 
said to what is needed”, p. 108, and “The progression of risk assessment”, p. 67). Rather, this 
study is being cited as an example of why the appropriateness of an assessment for a specific 
group should never be assumed on the basis of similar work conducted elsewhere. Of 
particular interest, in this respect, are the studies conducted by Hsu et al. (2009, 2010, 2011) 
that have indicated that while the LSI-R retains an acceptable level of practical utility with 
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NSW Caucasian offenders, reliability tended to reduce with Indigenous offenders, 
particularly women. Although Hsu et al. (2011) partially addressed these limitations by way 
of recalibrating the original outcomes of the LSI-R, which increased sensitivity and 
specificity (particularly between prisoners and community based offenders), the instrument 
still provided false positives for 16.6% of Indigenous female community based offenders. 
Although research by Watkins (2011) was far more encouraging, insofar as LSI-R outcomes 
were found to reflect those reported internationally (with the inclusion of Indigenous male 
offenders), the predictive validity of these results again faltered in relation to Indigenous 
female offenders.  
If the VISAT is found as failing to deliver an outcome empirically demonstrating a 
level of reliability and validity comparable or superior to its predecessor, CV has failed in its 
obligation to provide an assessment process congruent with internationally recognised 
standards and practices. The relative merits of having the VISAT need to be kept in mind as 
the role it plays is investigated in relation to the whole of CV’s assessment process.  
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Investigating the Efficacy of a Tiered Assessment Process  
 
In this thesis, three questions were addressed in relation to the effectiveness of the 
assessment process following the introduction of the VISAT. Firstly, the thesis examined 
whether the broader areas of need identified on the Tier 2A are comparable to those identified 
through the VISAT process. Secondly, could the Tier 2A identify needs adequately enough to 
allow for a comprehensive case formulation beyond the information collected through the 
VISAT. Thirdly, how was the information collected using the VISAT and Tier 2A reflected 
in terms of subsequent referral to treatment programs and could this be improved with the use 
of a case formulation. 
Comparing the outcomes of the VISAT and the Tier 2A introduced the second phase 
of the assessment process and drew on information volunteered by 159 participants who had 
been assessed as having a medium to high risk of re-offending. This comparison intended to 
highlight whether the two instruments were identifying similar information, remembering 
that a reasonable degree of linearity was expected between the two instruments, but with the 
Tier 2A building on the information collected on the VISAT. To investigate this process, the 
summary information from module 11 of the VISAT was used and compared to the 
information collected through the two ABC charts used in Tier 2A showing current and 
historical offences. As described in the methodology, the information gathered through the 
antecedent arm of the Tier 2 ABC charts was recorded depending whether it presented as a 
distal factor (i.e., a longer-term, predisposing factor) or a proximal factor (a precipitating 
factor that could be considered a trigger), as this assisted in later determining how much new 
information was offered through the use of the case formulation.  
 
Compatibility of outcomes between the VISAT and the Tier 2A 
As module 11 of the VISAT gave a variety of items that were identified as either 
offence specific or offence related, it was interesting to begin this phase of the study by 
investigating which items were recorded the most frequently. Ross et al. (2005) defined 
“offence related risk” as factors directly related to offending and therefore presenting as risk 
management and treatment targets. Conversely, “offence-related” risk was defined as factors 
that facilitated offence specific factors and would need to be addressed through assistance 
and support to reduce the individual’s risk of offending in the medium and longer-term. This 
rationale appeared compatible with the method in which the Tier 2A and later, the case 
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formulation, antecedents were categorised. From this perspective it was determined that the 
VISAT’s offence specific items would associate most strongly with proximal antecedents in 
the Tier 2A (given both pose the more dynamic risk), and similarly the VISAT’s offence 
related items would associate most strongly with the Tier 2A distal antecedents (given both 
pose as the longer-term influences and are less dynamic). Moreover, it was also anticipated 
that maintaining factors would tend to be associated strongly with offence specific needs as 
they presented as the reinforcers of the more dynamic needs typically defined through 
proximal antecedents.  
The most frequently recorded item on the VISAT (out of a total of 18 items), was the 
offence specific factor drugs and /or alcohol directly associated with offending, which was 
associated with half of the Phase Two participants. This by no means could be considered a 
surprise as CV has estimated the vast majority (i.e., 71%) of individuals entering the system 
report using substances leading up to offending (Australian Institute of Health and Welfare, 
2010), although proportionally, the number is still relatively low given the total number of 
participants in this study. However, the frequency recorded in proceeding items reduced 
markedly, with the next two highest being financial pressures, and involvement with criminal 
associates, both of which were also offence specific. In comparison, the most frequently 
specified items in the Tier 2A were “poor self-image” (a distal antecedent), substance use (a 
proximal antecedent), and “negative self-image” (a distal antecedent). In terms of a possible 
relationship between similar VISAT and the Tier 2A outcomes, the proximal antecedents, 
“financial stress” and “criminal peers”, ranked relatively highly (i.e., seventh and 13th 
respectively).  
Clearly the antecedent information was reflecting a far broader perspective, congruent 
with the comparatively closed questioning required of the VISAT that culminates in the 
observations of the assessor. In contrast, the open ended questioning used in the Tier 2A was 
entirely dedicated to the observations and opinions of the participant and profound 
differences regarding the major and minor influences underpinning offending were apparent. 
Nonetheless, it was interesting to compare the type of items that rated the highest frequency 
on the VISAT with the most frequently volunteered Tier 2A antecedent items. Outcomes, in 
this regard, indicated a lack of thematic convergence. Homelessness, for example, ranked as 
the fourth highest need in the VISAT, but ranked 35
th
 on the Tier 2A as a proximal 
antecedent out of a total of 41 antecedents. Not only did the level of importance vary between 
assessment instruments, but the opinion in regards to whether it was considered a “triggering 
[proximal] factor” or more of an “offence related” feature was also dissimilar. Similarly, 
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“mood states” ranked as the fifth most frequently reported factor identified in the VISAT. 
Several Tier 2A items could have been associated with this item, including negative or poor 
self image, grief and loss, or even unmanaged trauma. However, each of these frequently 
volunteered, similarly themed antecedents were distal, while similarly themed proximal 
antecedents such as grief and loss – which was volunteered as a distal and proximal 
antecedent – and mental health issues were volunteered on far fewer occasions (Tables 21, 
22, & 23 provide details regarding the frequency of reporting these items). 
While there is an obvious need to address criminogenic needs as a priority, the lack of 
a dynamic assessment can fail to raise issues important to the offender, but perhaps not to the 
case manager. It is important to understand the ramifications of potentially failing to establish 
a balanced sense of what is important in terms of empirically supported body of knowledge 
around risk, and the unique needs and perceptions of the perpetrator. Issues around the 
importance of taking into consideration offender perceptions as a means of reducing 
recidivism continues to receive strong advocacy (e.g., Maruna, 2004; Maruna et al., 2004a; 
Indermaur, 1995; Kelty, Hall & Watt, 2011). Perhaps the most vocal advocate of looking 
beyond the RNR paradigm though is Ward in relation to the GLM (e.g., Ward et al., 2000; 
Ward, 2002; Ward & Brown, 2004; Ward & Stewart, 2003a, 2003b; Ward et al., 2007). Even 
this introductory level invites an appreciation of how the offence process may appear to the 
interviewer compared to the interviewee, in terms of factors considered influential to 
engaging in an offence. Whether the VISAT had the capacity to be a conduit between 
highlighting the basic criminogenic needs that have been demonstrated internationally as the 
crux of re-offending and the subsequent treatment and management of these needs as 
expressed by the individual based on their unique circumstances through the Tier 2A was 
explored next.  
 
Do VISAT items provide a prologue to further information of a similar theme gathered 
with the Tier 2A? 
There was the possibility that the information provided by participants during the Tier 
2A assessment was a pervasive, background influence that otherwise may have been 
overlooked if the opportunity to volunteer as much had been missed. To ascertain if the Tier 
2A did provide additional information congruent with the primary information indicated on 
the VISAT,  antecedents were separated into distal and proximal factors to ascertain if the 
same themes of information were being volunteered. The strength of predictability between 
the two was investigated using logistic regression or in the event that there was a lack of 
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predictors, Chi-square. Further, investigation was confined to the eight highest ranking 
VISAT items since the numbers against other items reduced to a level that would not allow 
meaningful analysis. The items investigated were (i) drugs and alcohol, (ii) financial 
pressures, (iii) involvement with criminal associates, (iv) unstable accommodation or 
homelessness, (v) mood states, (vi) lack of identity documentation, (vii) lacking job skills or 
work experience, and (viii) inadequate of unstable income.  
Predictability between instruments was demonstrated in the manner anticipated on 
five out of eight instances. Proximal antecedents more frequently demonstrated the stronger 
predictive value, and the majority of logistic regression models demonstrated the ability to 
distinguish between participants who had been assessed as having each of the offence 
specific and offence related needs via the VISAT and those who had not. There were, 
however, exceptions. Homelessness, lack of identity documentation, and inadequate or 
unstable income, were offence related, as opposed to specific, needs measured with the 
VISAT, none of which appeared to correspond with any Tier 2A antecedents of maintaining 
factors. 
Homelessness was arguably the more surprising of the three insofar as the instruments 
indicated opposing outcomes. Approximately 61% of participants who were assessed as 
having unstable accommodation through the VISAT did not indicate a similar need on the 
Tier 2A, although there was strong association between participants who did not report (or 
were not assessed) as having homelessness as an influential feature. Inadequate or unstable 
income also failed to correspond with any Tier 2A variables (although demonstrated a strong 
negative predictive value), and none of the antecedents or maintaining factors appeared 
remotely associated with a “lack of identity documentation”.  
As previously indicated, only VISAT items that had attracted a response rate of 
approximately 10% were used for the purpose of this study to ensure there were sufficient 
numbers with which to draw meaningful conclusions. However, these outcomes suggest a 
marked incongruence between the perceptions and understanding of the VISAT assessor and 
the experience of the participant. Although 30 participants considered homelessness as an 
influence that had triggered their offence using the Tier 2A, the results suggested these same 
participants were either missed or failed to indicate the same information on the VISAT.  
Of further interest were the dissimilar outcomes between otherwise similar sounding 
VISAT items. Although reasonable conformity was found between participants who reported 
an inadequate income on the VISAT and financial stress (proximal) and / or financial need 
(maintaining factor) with the Tier 2A, there was nonetheless a lack of predictability: a 
216 
 
significant difference was not apparent between participants with or without these 
predisposing factors and an unstable income. This could have been in part due to unstable 
income being a pervasive feature in the lives of a majority of participants. If this were the 
case, the difference could lie with the adaptive nature inherent with chronic environmental 
conditions. “Financial pressures”, an offence specific item on the VISAT which will be 
discussed at greater length later, was found to be predicted by the proximal Tier 2A 
antecedent “financial stress”. The differences in these outcomes may lie in the comparatively 
intermittent nature with which these stressors are experienced. Instability of income may 
have been accepted as an everyday event, the negativity of which was only exacerbated when 
there was an accumulation of unpaid debt, for example.  
These outcomes raise a further question regarding whether proximal antecedents in 
particular may equate more strongly with offence specific VISAT items. The items that did 
demonstrate positive predictability are reviewed next, and interestingly, the majority of these 
indicate stronger predictability between proximal Tier 2A indicators and offence specific 
VISAT items. 
 
Substance use as a factor in offending. 
Substance use (i.e., drug and alcohol use) as an offence specific need was a pervasive 
feature throughout this study and achieved a high percentage of conformity between the 
VISAT item “drugs/alcohol in offending” and the six Tier 2A substance use related factors: 
early exposure to substances with use (distal), early exposure to substances without use 
(distal), long term substance use (distal), substance use leading up to offending (proximal), 
ongoing substance use (maintaining factor), and supporting another’s substance use 
(maintaining factor).  
Preliminary results demonstrated reasonable linearity between the VISAT and the 
Tier 2A – meaning the majority of participants who indicated not having substance use as a 
criminogenic need in the VISAT tended not to report having any of the distal antecedents as a 
background feature. Conversely, those who were assessed with substance use concerns with 
the VISAT reported having similar needs with the Tier 2A: 82% of participants who reported 
substance use as a proximal antecedent and 63% who reported on-going substance use 
concerns as a maintaining factor had been assessed with substance use as an offence specific 
need with the VISAT. Each of these outcomes were congruent with expectation, although 
somewhat below the levels of consistency expected given the predominance of substance use 
concerns presented by people entering the prison system. 
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However, logistic regression indicated substance use as a proximal factor was the 
only predictable variable of the six examined. While on-going substance use proved to be 
strongly associated as a maintaining factor, it nonetheless failed (just) to demonstrate a 
significant contribution to predicting similar needs assessed with the VISAT. Overall though, 
these results highlighted that where substance use was concerned, the VISAT and Tier 2A 
collaboratively had the capacity to distinguish between participants with and without 
substances as a criminogenic need.  
Given the pervasiveness of substance use in relation to crime, these results were 
unsurprising. According to the Australian Institute of Health and Welfare (2010), 52% of the 
prisoner population self-reported alcohol consumption considered high risk and 71% reported 
illicit drug use in the 12 months preceding incarceration. These figures are supported by the 
Victorian Alcohol and Drug Association, which estimates 2390 prisoners are incarcerated for 
substance use related offences in Victoria on any given day (VAADA, 2010) – a trend that is 
reflected internationally (Dolan, Merghati Khoei, Brentari, & Stevens, 2007; Substance Use 
and Mental Health Services Administration, 2010; NHS Information Centre, Lifestyles 
Statistics, 2011; Department of Corrections, 2009; Væroy, 2011).  Consistent with this 
advice, participants who had substance use as a proximal antecedent in their offending 
repertoire were twice as likely to have had the same reported in their VISAT. However, the 
one outcome that went against the general expectation were items concerning early exposure 
with and without use. Forty nine per cent of participants who reported having been exposed to 
substances early in life and used them were assessed as not having substance use needs via 
the VISAT. In comparison, 61% those who had not used under the same conditions had 
nevertheless been assessed as having substance use as an offence specific need.  
This outcome posed a conundrum given evidence suggests that substance use 
commenced earlier in life will in all likelihood remain influential in later life (Grant & 
Dawson, 1998; Henry, McDonald, Oetting, Silk Walker, Walker, 2011; Chassin, Presson, 
Seo, Sherman, & Macy, 2008), particularly in terms of predisposing the individual to 
criminal behaviour. Gustavson, Stahlberg, Sjödin, Forsman, Nilsson, and Anckarsäter (2006) 
found that although the duration of use failed to impact significantly on levels of aggression 
and psychopathic tendency, the age of onset correlated strongly with several problematic 
behavioural concerns, including Attention Deficit Hyperactivity Disorder, Conduct Disorder, 
and ongoing problematic substance use. These results are consistent with a raft of other 
studies (e.g., Malone, Van Eck, Flory, & Lamis, 2010; Gruber, Sagar, Dahlgren, Racine, & 
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Lucas, 2011; Mason, Hitchings, & Spoth, 2007; Burk, Armstrong, Goldsmith, Klein, 
Strauman, 2011; Rohde, Lewinsohn, Seeley, Klein, & Andrews, 2007).  
The other possibility is the presence of protective factors that may have assisted in 
moderating the dysfunctional outcomes of substance use. Burstein, Stanger, Kamon, and 
Dumenci (2006), for example found that the children of parents who were substance addicted 
demonstrated less negative consequences if there was a lack of internalising conditions (e.g., 
depression). Clearly, investigating if this may have been the case with regard to these 
outcomes is beyond the scope of the current study, but nonetheless offers food for thought. In 
any case, these outcomes provided a clear example as to (a) the ease with which assumptions 
can be made, and (b) the value of examining background factors that otherwise could remain 
obscured in the urgency of identifying the “here and now”.  
Without the benefit of providing parameters around the antecedents concerning 
substance use (i.e., distal versus proximal), these significant differences would have been 
missed along with the possibility of the therapeutic opportunity the parameters provided. For 
example, if separating and exploring distal antecedents had not occurred, the following 
profile would have been extrapolated: The majority of participants with substance use in their 
offending repertoire used substances prior to their current offence and reported substance 
use as a reason for continuing to offend. Information relating to what may have led to 
offending becoming a proximal antecedent is forfeited without explicitly referring to the 
presence of earlier influences. Anecdotally, it would seem reasonable to assume this 
chronology of events was far more likely to be associated with participants who had 
presented with early exposure to – and use of – substances. While the reasons why early 
exposure to substances with use does not feed into the expected continuum of dysfunctional 
behaviour is not immediately obvious, these results indicate a potentially untapped source of 
information.  
 
Financial pressures. 
Financial pressures, assessed by the VISAT as an offence specific need, was 
associated with three thematically corresponding antecedents and one maintaining factor 
collected via the Tier 2A: poor family (distal), financially impoverished (distal), financial 
stress (proximal), and financial need (maintaining factor). Again the proximal antecedent, 
“financial stress” contributed the highest proportion of affirmative responses with the VISAT, 
with 71% of participants answering in the affirmative for both assessments and was the only 
significant predictor. Similarly 67.9% of participants who were assessed via the VISAT as 
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not having financial pressures as an offence specific need also reported not having financial 
need as a maintaining factor in their offending repertoire via the Tier 2A. These results 
offered further confirmation of consistency of information collected using the Tier 2A and 
the VISAT. 
However, akin to outcomes concerning substance use, distal antecedents offered an 
interesting contrast to the apparent predictability of the proximal antecedent. Only 22.9% and 
34.3% of participants who were assessed as having financial pressures using the VISAT 
reported having financial impoverishment or family poverty as a background feature 
respectively. While arguably fiscal dynamics may fail to evolve in a chronological manner, 
these results indicate 66% to 77% of people assessed as having financial stress as an offence 
related feature of their offending repertoire possibly had not experienced earlier financial 
hardship, or at least not to a point they considered influential to subsequent offending. This in 
turn begs the question about the significance of these circumstances within the context of an 
otherwise unfamiliar stressor (i.e., financial hardship) – again, important information that 
clearly requires further explanation that would perhaps remain unexposed without the benefit 
of separating antecedents.  
Although research has consistently indicated a link between financial stress and crime 
(Rosenfeld, 2009; Cantor, 2001; Arvanites & Defina, 2006), there has been little research 
conducted to explore whether financial stress is causative or a ramification (Weatherburn, 
2011). Weatherburn (2011) recently explored the association between financial stress, 
personal stress, social support, and violence against women. Having controlled for age and 
life style factors such as substance use, whether the victim was a sole parent, and personal 
autonomy, the risk of violence perpetrated toward women at the upper end of the financial 
and personal stress distributions escalated from 4% to 36%. These results may provide some 
insight regarding the dynamic structure of financial stress that anecdotally tend to be 
combined with, or occluded by, competing stressors. 
 
Involvement with criminal associates  
The proximal antecedent, “criminal peers” was reported as a significant characteristic 
for 81.5% of participants who were similarly assessed as having involvement with “criminal 
associates” as an offence specific need via the VISAT. In this respect, two distal antecedents 
were also incorporated into the logistic regression, “juvenile justice history” and “parent and / 
or sibling incarcerations”. Two out of the three predictors were confirmed as statistically 
significant, criminal peers and juvenile justice history, with the proximal antecedent 
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presenting the stronger capacity to predict. While in this sample, parent or sibling 
incarcerations were not indicated as being a significant indicator to later involvement with the 
criminal justice system, this outcome runs contrary to other studies. While earlier studies 
have indicated that there does seem to be an intergenerational influence where crime is 
concerned, focus has been largely confined to demographic antecedents and parenting 
practices (e.g., Merton, 1938; Robins, West, & Hejanic, 1975; Farrington, Jollife, Loeb, 
Stouthamer-Loeber, & Kalb, 2001; Farrington, Coid, & Murray, 2009).  However, in 
investigating a longitudinal study of 1,009 inner-city boys, Murray, Loeber, and Pardini 
(2012) found that the effect of parental involvement with crime was not a homogenous 
influence. Parents who were convicted without incarceration did not present as a significant 
predictor of their offspring exhibiting anti-social behaviour. Similarly, the offspring of 
incarcerated parents failed to exhibit an increased propensity toward depressiveness, 
impoverished academic performance, or marijuana use. The frequency of youth theft 
increased dramatically though if parents were incarcerated, particularly within the Anglo-
Saxon population, which the authors suggested may have highlighted the critical role played 
by labelling and stigma as an enduring consequence (for further discussion of socio-economic 
and cultural influence see Phillips & Gates, 2011; Wildeman, 2009; Murray, 2007). 
Criminal peers as a proximal antecedent demonstrated a particularly strong level of 
predictability, and nearly three times stronger than the neighbouring distal predictor, juvenile 
justice history. These outcomes indicate the expected association between two overtly similar 
items. They also provide an opportunity to highlight the historical influence of juvenile 
offending that theoretically is known to be associated with later offending (Brennan, Hall, 
Bor, Najman, & Williams, 2003; Schaeffer, Petra, Ialongo, Poduska, & Kellam, 2003; van 
Goozen, Fairchild, Snoek, Heddeke, & Harold, 2007), but which is not scored as part of the 
general risk component of the VISAT (there are four questions regarding juvenile justice 
history in module 1 which is not scored). In this respect, there is widespread consensus that 
criminal associations provides a critical element to understanding the development and 
maintenance of criminal behaviour (Pulkkinen, Lyyra, & Kokko, 2009; Andrews & Bonta, 
2006; Gendreau, Little, & Goggin, 1996), particularly when commenced during adolescence 
(Steinberg, Chung, & Little, 2004; Cernkovich & Giordano, 2001). Nonetheless, effective 
management of criminal association, especially in terms of early intervention tends to be a 
comparatively neglected area (Mulvey et al., 2004.; Goggin, Gendreau, & Gray, 1998). In 
fact, in this study, without being teased out from the immediate or more obvious influence of 
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the proximal antecedent regarding adult criminal peers, juvenile justice history could be 
overlooked as a significant risk factor. 
 
Mood States 
Twelve Tier 2A variables were selected for their relevance to the VISAT offence 
specific item, “mood states”. Eight of these were distal antecedents: (i) grief and loss, (ii) 
unmanaged trauma, (iii) emotional abuse or neglect, (iv) sexual abuse, (v) physical abuse, 
(vi) poor self image, (vii) negative self image, and (viii) undiagnosed mental health concerns. 
In addition, there were three proximal antecedents (i) grief and loss, (ii) mental health issues, 
and (iii) feeling of life disorganisation, and one maintaining factor, unresolved trauma. Of 
these, only two contributed significantly to the predictive model; the distal antecedent, 
negative self image, and the proximal antecedent, mental health issues.  
This was the one of two occasions where the proximal antecedent was usurped by a 
competing Tier 2A variable. Negative self image demonstrated an alarming odds ratio of 
82.47, indicating that participants experiencing this predisposition were over 82 times more 
likely to report mood disorder as an offence specific need. Remembering that negative self 
image ranked as the third most frequently reported antecedent (see Table 22) helped explain 
the significance of this outcome. However, the extraordinary elevation of the odds ratio also 
needs to be treated with some caution as the large number of predictor variables used may 
have exaggerated the outcome, although measures were taken to manage potential 
multicollinearity. Nevertheless, the relevance of this predictor is clearly significant and 
potentially something that could be ignored within the context of explicitly adhering to the 
RNR approach, where there remains a firm belief that addressing dynamic risk factors will 
invariably positively address secondary risk factors (Andrews & Bonta, 2011; Andrews & 
Dowden, 2009; Ward, Yates, & Willis, 2012). 
Without the benefit of categorising antecedents, mental health issues as a proximal 
antecedent presents as the more obvious predictor. Knowing that mental health concerns were 
an issue at the time of offending potentially provides an easy inroad to a convenient 
explanation. It was recently estimated 70% to 80% of Victorian prisoners are experiencing a 
psychiatric disorder and 43% a personality disorder (McEwan, 2010), and while personality 
disorders technically fall outside the traditional diagnosis of mental illness, they are relevant 
to issues concerning mood (Peeters, Nicholson, Berkhof, Delespaul, deVries, 2003; 
Nisenbaum, Links, Eynan, Heisel, 2010; Sheets & Miller, 2010; Chapman, Dixon-Gordon, 
Layden, & Walters, 2010). Clearly, however, despite the overly high representation of 
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psychiatric illness in prisons, this will not necessarily fully explain or include issues of 
negative self-image. Outcomes of this nature perhaps highlight the importance of “labelling”, 
as discussed in the introduction (p.53), and provide persuasive support to the early 
contentions of Gegas and Schwalbe (1983) as well as Burnett and Maruna (2006) regarding 
the critical role the perceptions of others play in the development of self-concept. Poor self-
concept or negative identity was found to be a characteristic of persistent criminal careers, 
while a changed, positive “self”, typically demonstrated with pro-social activities that were 
considered to contribute to the greater good, was fundamental to an enduring desistance from 
crime.  
 
Mental Disorder 
The prevalence of psychiatric illness in prisons is well documented (e.g., Shelton, 
Ehret, Wakai, Kapetanovic, & Moran, 2010; Butler, Allnutt, Cain, Owens, & Muller, 2005; 
Nielssen & Misrachi, 2005, 2005; Brinded, Simpson, Laidlaw, Fairly, & Malcolm, 2001; 
Butler et al., 2006; McEwan, 2010), and as indicated in the Method section of this thesis, 
anyone who presented with a poorly or unmanaged illness was unable to participate. 
Therefore, the number of participants who may otherwise have had mental illness as an 
offence specific influence of their offending repertoire were no doubt under-represented.  
As noted in the Result section, all Tier 2A antecedents associated with mental 
disorder were indicated as statistically insignificant. However, given the antecedents used 
were also indicated as being generally congruent with this variable suggests these outcomes 
were in all likelihood compromised by the extremely small number of participants. With this 
limitation in mind, mental health, which presented as a proximal antecedent, demonstrated 
the second strongest association with mental disorder, despite failing to reach statistical 
significance. However, of all the antecedents considered, sexual abuse, which presented as a 
distal antecedent, demonstrated the strongest association, something that could have been 
overlooked if proximal indicators were given precedence. This outcome is congruent with 
copious evidence indicating childhood sexual abuse as being a contributing factor to mental 
health concerns that may otherwise remain unrecognised until adulthood (Leserman, 2005; 
Paolucci, Genuis & Violato, 2001; Spataro, Mullen, Burgess, Wells, & Moss, 2004; Flett et 
al., 2012). Within the general population, the prevalence of childhood sexual abuse history 
has been estimated as between 13% and 17% for women and 2.5% and 5% for men (Clayton, 
2012). Moreover, this prevalence increases with adolescents and adults presenting with a 
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psychiatric disorder to between 6% and 50% (Spataro et al., 2004; Friedman et al., 2002; 
Kendler, et al., 2000; Hanson et al., 2010).  
Engaging in crime has also been shown as a long-term consequence of experiencing 
child maltreatment generally. In a longitudinal study of adolescent health, Currie and Tekin 
(2006) found that a background of child abuse almost doubled the probability of engaging in 
criminal activity. Notably, the larger negative effect was in relation to sexual abuse. 
Similarly, in investigating the relationship between sexual abuse and later offending 
specifically with girls, Siegel and Williams (2003) found that while victimisation was not 
associated with juvenile arrests, it was significantly so with adult arrests. Interestingly, 
Lindsay, Steptoe, and Haut (2012) found the affect of gender to be significant where 
offenders with intellectual disability were concerned. An investigation was conducted 
regarding the sexual abuse histories of 156 male sex offenders, 126 non-sexual male 
offenders, and 27 female offenders, all of whom had an intellectual disability. While a greater 
proportion of male sexual offenders presented as having sexual abuse histories compared to 
the non-sexually abusive male cohort (i.e., 33% versus 18% respectively), 59% of the female 
cohort were found to not only to have been sexual abused, but were also found as being 
comparatively more vulnerable to all other forms of abuse.  
In the present research, out of the four male and two female participants who 
presented as having mental illness as an offence specific need, only one female and three 
male participants indicated having mental illness and sexual abuse as influences of their 
offending behaviour. Nonetheless, the number of studies highlighting these trends emphasises 
an obvious need to better understand and be sensitive to the importance early antecedents 
have to the aetiology of adult offending (e.g., Butt, Chou, & Browne, 2011; Wilson & 
Widom, 2010; Connolly & Woollons, 2008; Baron, 2004; Cellini, 2004; Hill & Nathan, 
2008).  
 
Lack of job skills or work experience 
The second example of Tier 2A variables neglecting to load heavily on the expected 
proximal antecedents was with to the offence related VISAT item, “lack job skills and work 
experience”. Of the four Tier 2A variables used in the model – distal antecedents “long-term 
employment” and “grossly under-qualified”, the proximal antecedent “unemployed”, and the 
maintaining factor “unemployment” – the maintaining factor was the only predictor that 
made a unique contribution. In this respect, participants who reported being unemployed as 
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an influential factor in maintaining their offending behaviour were over three times more 
likely to have been assessed as such using the VISAT.  
Unemployment is a familiar underlying factor of crime (Chamlin & Cochran, 2000; 
Batabyal, 2011; Rosenfeld, 2009; Hojman, 2004), so from that perspective, it was anticipated 
that there would be a connection between the two assessments. The interesting outcome 
though, was that despite unemployment demonstrating a strong presence in the preceding 
cross tabulation (except for long-term unemployment, all other Tier 2A variables were 
corroborated by at least 50% of participants who were assessed as lacking work skills with 
the VISAT), it was the maintaining nature of this condition that posed the most significance. 
Unemployment as a trigger or long-term condition failed to register.  
However, when examining the effects of unemployment via a trajectory from males 
aged 18 up to 32 years of age, Van der Geest, Bijleveld, and Blockland (2011), found 
differences in recidivism were largely dependent on offending risk. Those individuals who 
demonstrated a lower risk of re-offending were more likely to remain that way if they secured 
stable, regular employment. In contrast, those who frequently re-offended (i.e., high risk) 
would only demonstrate a reduction in re-offending when temporarily employed. 
Interestingly, the results of the current study ran counter to Van der Geest et al. High risk 
participants indicated that long-term unemployment provided a strong incentive to continue 
re-offending, while lower risk participants did not indicate employment as a significant 
feature of their offending repertoire. Likewise, participants assessed as having a moderate 
risk of re-offending demonstrated long-term unemployment as only a moderate distal 
influence of their offending repertoire. Hence, the significance of unemployment escalated 
with risk, although differed in terms of context – unemployment had little impact as an 
antecedent or a maintaining factor for low risk participants, but was moderately significant as 
a background influence for moderate risk participants, and highly significant as a maintaining 
factor for high risk participants.  
Suggesting that gainful employment may have reduced the frequency of re-offending 
for high risk offenders is beyond the evidence delivered in this study. Outcomes of this nature 
do raise the question, though, of whether offending potential is determined by the quality of 
employment, or the stability of having an income, or something entirely beyond tangible, 
fiscal reinforcement. In this respect, this outcome could be considered supportive of the GLM 
principles. As Ward and like minded colleagues (e.g., Ward & Brown, 2004; Ward & 
Stewart, 2003; Ward & Gannon, 2006; Ward et al, 2004, 2007, 2012) reiterate, individuals 
with a history of offending are predisposed to try and fulfil the need to attain certain goals 
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using goal directed behaviour. While this does not differ from individuals who do not offend, 
insofar as the desire to achieve is innately human (Judge, Bono, Erez, & Locke, 2005; 
Johnson, Sandrow, Meyer, Winters, & Miller, 2000; Louro, Pieters, & Zeelenberg, 2007; 
Pekrun, Elliot, & Maier, 2009), the nature of the goal directed activity in this case is crime.  
If these findings are considered within the context of the GLM, it may well be that the 
primary core values and life priorities that underpin the GLM model are enduring (as 
described on p. 77) and therefore as a matter of course would reinforce the need to continue 
offending to satisfy an ongoing need. In other words, the trigger to offend is not a transient 
desire to obtain material possessions or any other needs that would be satisfied for the 
immediate or longer term as a result of offending. In a recent addition to the GLM anthology, 
Ward et al. (2012) gave an example considered to fit well with this suggestion, and which 
was provided to demonstrate the therapeutic differences and benefits of the GLM to the RNR 
approach:  
 
[In reference to crime leading to rewards of excitement and easy money]  
treatment under the RNR attempts to shift reinforcement contingencies  
in favour of such mundane activities as work (likely for less money) and  
leisure … Using the GLM, however, the approach is on what the offenders gain  
from criminal activity – in this case, excitement and fast money – and explores 
the reasons for which these things are important an individual (pp. 106-107). 
  
The example continues to explain how a clinician would then seek to understand and 
explore what could be acquired to fulfil the same purpose. However, the rationale 
underpinning the GLM may provide some clarity around why unemployment failed to 
present as a trigger or distal antecedent if the primary impulse is beyond financial or material 
gain. 
 
From VISAT to Therapeutic Intervention  
The final phase of the assessment process was to ascertain the linearity between the 
VISAT through to the subsequent referral to a therapeutic treatment program as a means of 
ascertaining the existence of a treatment pathway.  Theoretically, therapeutic treatment is 
confined to individuals assessed as having a moderate to high level of risk unless the nature 
of the offence is considered to require a clinical override. Also, CV only provides therapeutic 
programs for three offending types: sexual offending, substance use, and violence, therefore 
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this phase of the study was confined to investigating the referrals to these programs. An 
overview of the assessment process is located on pages 88 and 181.  
Overall, there was a profound lack of predictability between risk classification and 
subsequent referral and inclusion into therapeutic treatment across each of the programs, with 
the exception of intervention for alcohol use. These outcomes were confirmed through 
logistic regression using the specific risk score provided through the VISAT and the general 
level of risk as predictors. Despite scores for violent and sexual offending received via the 
VISAT not being reflective of risk specific to those offending typologies, these outcomes 
nonetheless came as something of a surprise, particularly for violent offences.  
The highest score obtainable on the VISAT in relation to violent offending is 14. Out 
of the 89 participants who were assessed as having violence as part of their offending 
repertoire, the highest score obtained was 12. At the time of interviewing, 40 of these 
participants had been assessed as appropriate for violence intervention, and while the VISAT 
scores for the majority of this cohort hovered between six and nine, there were the 
exceptions. Of interest in this respect, were the participants presenting with lower VISAT 
violence scores (i.e., two to four) who were nonetheless classified as having a high general 
risk of re-offending and determined as suitable for treatment. In comparison, there were more 
low risk participants who received violence scores from six to nine than either the medium or 
high risk cohort. Hence, the level of general risk, violence risk score, and subsequent 
suitability for treatment were not uniform. A logistic regression confirmed that the VISAT 
failed to predict treatment suitability by virtue of overall risk classification and violence 
specific score. It was unfortunate in this respect that access to the outcomes of the Violence 
Risk Scale (Wong & Gordon, 2006) used to assess for violence treatment suitability were 
unavailable for the purposes of this study, as this may have explained some of the 
incongruence between risk classification and treatment suitability.  
Similar outcomes were found in relation to sexual offences. The maximum VISAT 
score specific to sexual offending is 11, but the majority participants who had been found 
suitable for inclusion into the Sex Offending Program received VISAT scores from two to 
four. Further, of the nine participants who received VISAT scores of two, three of these were 
assessed as being in the moderately high range of risk using the Static-99. Likewise, the one 
participant who was assessed as having a high risk of general re-offending and who also 
scored six in relation to sexual offending on the VISAT, was subsequently assessed as 
residing in the moderate to low range of risk with the Static-99. Again, there was a lack of 
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uniformity between the level of general risk assessed via the VISAT together with the sexual 
offending score and the Static-99 outcome. 
Although incongruence was also prominent between general risk and substance use 
scores as measured on the VISAT for alcohol and drug use, the number of participants 
assessed as suitable for treatment increased commensurate to risk category (i.e., more higher 
risk participants were assessed as suitable for treatment than lower risk). This trend was in 
line with what would be expected in terms of heightened risk equating to heightened 
treatment needs. This cohort also presented as the largest. Out of the 101 who were assessed 
as having at least a mild level of substance use related needs, 77 were assessed has having 
needs in both drug and alcohol. However, when substance use was divided into three 
categories measuring drug specific needs, alcohol specific needs and a combination of the 
two (remembering the VISAT provides separate scores for drugs and alcohol use), VISAT 
scores only predicted treatment needs for participants presenting with alcohol specific needs. 
Further, the only score offering predictability in this respect was for general risk 
classification, and even at that, predictability was confined to the higher end of risk. Lower 
risk classifications failed to achieve statistical significance. The linearity between assessment 
phases within the area of substance use may have been comparatively stronger than either 
violent or sexual offending, but only marginally.  
 
From Tier 2A to Tier 2B? 
The final area of investigation had intended to investigate the effectiveness of the Tier 
2A in terms of informing treatment needs that would later be confirmed using a specialist 
assessment for suitability into treatment programs (i.e., the Tier 2B). Unfortunately, two 
major obstacles resulted in this area of the investigation being unable to be examined in the 
manner intended. To provide an adequate appraisal of the final stage of the assessment 
process required tracking participants who had not yet received a Tier 2A assessment or a 
Tier 2B to establish if (a) the clinician conducting the Tier 2A confirmed the broader 
recommendations of the VISAT, and (b) if the clinician conducting the Tier 2B ultimately 
agreed with the information reflected throughout the former assessments. Further, did the 
clinician conducting the Tier 2B draw on the information of previous assessments as a helpful 
addition to their own assessment? However, the unforeseen delays experienced in 
commencing the clinical phases of this study meant that the participants who had remained in 
the system long enough to receive a Tier 2A had already received an assessment for treatment 
(or indeed completed treatment). Hence, as discussed in the result section, this part of the 
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study relied on retrospective information rather than investigating the process in action – 
although the information that was available suggested the efficacy of a therapeutic treatment 
pathway from VISAT to treatment was sporadic. Issues around the similarity of effectiveness 
using a case formulation in comparison to an ABC chart have already been indicated and are 
discussed further under “The Value of Case Formulation” commencing on page 230. Suffice 
to say at this point, that the value of using of a Tier 2A (with or without a case formulation) 
to assist confirming the treatment pathway was not established.  
The information that was available confirmed that the Tier 2A gathered information 
that otherwise may have remained undisclosed, and that this was made all the more useful 
when recording was done in a structured manner (i.e., separating antecedents and maintaining 
factors). In this respect, it could be assumed that the recording of distal and proximal 
antecedents in themselves may have provided valuable insights into various offending 
typologies and in this way provided advantages for completing Tier 2B assessments (e.g., 
Zara & Farrington, 2010; Connolly & Woolons, 2008; Doyle, Ogloff, & Thomas, 2011b; 
Kratzer & Hodgins, 1999). 
 
The overall practical utility of CV’s assessment framework   
So what does this mean in terms of the practical utility of CV’s assessment 
framework? As sexual offenders have been identified as one of the more compliant and 
smaller groups in the offending population (Doyle et al., 2011; Doyle & Ogloff, 2009; 
Hanson & Bussière, 1998, Hanson & Morton-Bourgon, 2007), the incongruence between 
general risk and risk specific to sexual offending is not considered that unusual, and given the 
structures for this typology that are in place, manageable. Violent offending presents as a 
more pressing concern though. As Howells et al. (1997) pointed out, little attention is given 
to the treatment needs of violent offenders compared to sexual offenders, despite violent 
offenders forming a large proportion of the prison population and constituting the group who 
are more likely to present a “real risk” (p. 118) to the community following release. Likewise, 
substance use is one of the main offence specific concerns – individuals who have engaged in 
sexual or violent offences who are identified as having substance use present in their 
offending repertoire immediately incur an increase in their risk appraisal score. Yet there still 
tends to be significant inconsistencies between the outcomes of substance use measures using 
the VISAT (and unlike sexual and violent offending, these do receive their own risk-needs 
score) and subsequent assessments for treatment suitability.  
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Outcomes such as these bring into question the utility of the VISAT beyond a case 
management and general risk classification tool. While the VISAT was not developed as a 
screening tool as such, there has been deliberation over whether scores for violent offenders 
in particular should perhaps be used to manage the increasing demand for further clinical 
assessment (i.e., clinical assessment being reserved for those individuals who receive the 
higher violence scores using the VISAT). However, the lack of reliability between the 
VISAT and offence specific assessment suggests that judgement of this nature would at this 
stage be ill advised. On the positive side, the association between the VISAT and Tier 2A 
outcomes indicated that when used in combination, they have the capacity to provide a 
holistic assessment of case management requirements. However, referrals for treatment 
specific assessment would need to remain within the realms of a clinical assessment. 
With these considerations in mind, Hunsley and Mash (2005) offer six principles 
congruent with sound evidence-based assessment (EBA) practice: 
 
1. While EBAs should be problem specific, identifying the nature of the problem may involve 
investigation comprising multiple stages, commencing with a nonspecific assessment that 
increasingly becomes more precise as the assessment focus is refined. 
2. For each problem, there needs to be a statement regarding current published research, including 
theoretical principles, dominant areas of symptomology that need to be assessed and treated as 
priority, and associated features of potential comorbidity. 
3. Instruments used for EBAs need to demonstrate sensitivity to issues of culture, gender, and 
ethnicity. Importantly, there should not be any assumptions made of an instrument’s suitability in 
this respect. 
4. The reliability and validity of an instrument must be psychometrically supported, particularly in 
terms of concurrent and discriminant validity (i.e., ensuring an instrument correlates well with 
other similar measures that have been previously validated, while maintaining a low correlation 
with measures of theoretically different concepts). 
5. Incremental validity (i.e., the possibility that a new instrument will enhance the predictability of an 
assessment) is valuable, but not compulsory as there is insufficient research regarding the 
properties that are adequately associated with this outcome. 
6. Is there sufficient evidence for the reliability and validity of clinical judgment?  
 
When gauged against these points, CV’s assessment process falls short. Although the 
intent of the framework complies with the initial principle of commencing broadly and 
increasing precision as the focus of assessment becomes more refined, the process fails in 
terms of obligations around issues of evidence-based practice. Despite evidence in principle 
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that the tiered assessment process used by CV has the potential to identify and inform the 
focus of further assessment and treatment of an offender, the findings are not linked to better 
performance. Assessment processes, particularly when focusing on the higher levels of risk, 
are decidedly more complex and subsequently decisions around management need to be 
based on repeated measurement of risk using psychometrically supported practices and 
instruments. Mash and Hunsley further caution that “Without an appreciation of the 
limitations to clinical judgment, it is possible that the conclusions drawn from the assessment 
by the psychologist may become reified when used by other professionals” (p.253). Hence, 
the responsibilities and obligations around assessment practice continue well beyond discrete 
points of contact with any one practitioner or custodial event and need to be respected as 
such. 
 
Summary 
The effectiveness of CV’s assessment process depends heavily on the alignment of 
identified needs between phases. In this instance, the compatibility between the non-clinical 
and clinical [Tier 2A] arms of the assessment process were investigated to ascertain if this 
was indeed the case. In this respect, the following outcomes were considered indicative of the 
compatibility between the two assessments: 
 
 Proximal antecedents and maintaining factors volunteered during the Tier 2A were 
expected to be more closely aligned with the offence specific needs identified via the 
VISAT given their dynamic nature. 
 The Tier 2A was expected highlight similar needs as well as reveal information 
conducive to a richer clinical understanding of the original needs posed through the 
VISAT. 
 The Tier 2B was expected to confirm the need for referral as indicated in the Tier 2A. 
 
Overall, these expectations were fulfilled, although the value of the Tier 2A in terms 
of the referral process was unable to be investigated to the extent intended. The strongest 
relationships were mainly observed between offence specific needs identified via the VISAT 
and proximal antecedents volunteered via the Tier 2A. Further, both instruments 
demonstrated the ability to mutually distinguish between the participants who did and did not 
present with specific needs on most occasions, although “homelessness” presented as an 
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extreme exception in this regard. Therefore, on the whole, these outcomes reflect favourably 
in terms of the effectiveness of the information transitioning from non-clinical to clinical 
importance and in doing so reliably set the scene for further clinical assessment as required 
for inclusion into treatment or additional support.  
The costs of poor compatibility between assessments at this comparatively early 
juncture could presumably be expected to filter through to misaligned or inappropriate 
recommendations as well as ineffective case management. False positives and negatives each 
place an unnecessary drain on resources. While opportunities for further assessment during 
the period of incarceration could potentially prevent errors of this nature, clearly such 
inadequacies would undermine the rationale of the assessment framework. In other words, 
without reliably providing opportunities for further exploration of an overarching theme, the 
VISAT would be at risk of serving no other purpose than as an administrative exercise. That 
assessors using the VISAT also have the discretion to override the assessment outcomes, 
further emphasises the decisiveness required of this preliminary phase.  
The critical nature of the introductory phase of the assessment process became all the 
more apparent as the investigation between phases unfolded. The compatibility between 
assessment information reduced markedly where VISAT outcomes and subsequent 
assessment for suitability of treatment was concerned (i.e., Tier 2B assessments). While 
recognising that the VISAT is not intended to be used as a screening tool for treatment 
suitability, these results emphasise the limitations to the VISAT being used beyond its scope, 
particularly in circumstances where demand for clinical assessment is outweighing the 
number of clinicians on hand to provide as much. 
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The Value of Case Formulation 
 
At the time of conducting this study, CV relied on an ABC chart as a means of 
delineating background factors and consequences that may have been influential in an 
individual’s offending repertoire. A five arm case formulation (counting the offence arm) was 
developed that separated antecedents into distal and proximal categories, addressed factors 
that may have maintained or reinforced offending, and finally looked at the strengths and 
skills participants self-reported. The main question posed at this point was whether this five 
armed model added value beyond using an ABC chart.  
Comparisons between the two methods of information collection became apparent 
fairly rapidly. In short, the case formulation rarely gathered any information that had not 
already been gathered through the ABC chart. As indicated earlier, to assist in establishing 
whether the case formulation was adding value, responses collected through the ABC chart 
were categorised into distal and proximal antecedents according to the manner in which 
participants volunteered the information. In addition, any response volunteered as a reinforcer 
of offending was recorded as a maintaining factor. All information delivered during the 
completion of the ABC chart was then recorded as “old information”. Conversely, any 
responses that were volunteered as part of the case formulation that had not been volunteered 
previously were then coded as “new information”. Overall, the spread of responses was 
congruent with expectations, that being, there was a chronological reduction in the number of 
influences volunteered from distal antecedents through to maintaining factors. Given that one 
of the anticipated trends was to observe a “funnelling” of information as the broader, less 
dynamic, distal influences of offending led to the more specific proximal precursors and 
ultimately to the maintaining factors, this trend was considered indicative of the assessment 
process operating as intended.  
While the unexpected range of responses volunteered during the completion of the 
ABC chart on the one hand rendered the addition of a case formulation almost unnecessary 
for the purposes of this thesis, this outcome nonetheless provided valuable insight into the 
benefit of separating antecedents and noting maintaining factors. Despite similar themes 
frequently being volunteered as antecedents and maintaining factors, tests of association 
indicated that this did not necessarily reflect the pervasiveness of a characteristic. For 
example, substance use was – unsurprisingly – one the more frequently reported factors 
associated with offending. In this respect, a strong association was demonstrated between 
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long-term substance use as a distal antecedent and substance use as a proximal antecedent. 
Yet early exposure to substances, with and without use, generated medium effects. This 
outcome suggested only a moderate number of participants who experienced early exposure 
to substances maintained substance use needs through to their offending behaviour as an 
adult. Likewise, undiagnosed mental health issues as a distal antecedent demonstrated a 
strong association with mental health issues as a proximal antecedent. However, distal 
antecedents that could reasonably be expected to possibly result in dynamic mental health 
issues, such as unmanaged trauma, only featured a moderate association with proximal 
mental health issues, as did the association between grief and loss as distal and proximal 
antecedents. This trend was reiterated throughout comparisons of thematically similar distal 
and proximal antecedents, reinforcing the sense that clinically, assumptions cannot be made 
on the basis of seemingly pervasive influences. Effect size was evident, but perhaps not to the 
extent that may have been expected. Discussion of these outcomes continues in the following 
section. 
That the ABC charts used in the Tier 2A gathered as much information as a case 
formulation negated the need to question the superiority of one method over another. This 
aspect of the discussion is therefore considered more a question of whether the “structure” of 
a case formulation added value to the clinical aspects of CV’s assessment process. This 
question is addressed from two perspectives. First, how the structure of the case formulation 
lent itself to adhering to contemporary risk assessment practices, and second, how these 
practices may assist in organisational practice. 
 
Case formulation structure and contemporary risk assessment practice  
Consideration of whether categorising antecedents and maintenance factors added or 
detracted from the assessment process needed to be addressed in terms of the process as a 
whole. Of primary concern was whether this information could impact on actuarial outcomes 
as well as understanding the unique needs of the individual. As indicated above, the main 
feature resulting from the comparison of distal and proximal antecedents was the lack of 
predictability, indicating background factors cannot be assumed to necessarily lead to a 
specific outcome. This trend was also noted when investigating the association between 
antecedents and maintaining factors. Maintaining factors such as substance use, financial 
concerns, unemployment, lack of family support or breakdown, and trauma were highlighted 
as having moderate to strong associations with both distal and proximal antecedents – the 
association with proximal antecedents being slightly more pronounced. However, strength of 
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predictability was sporadic with 29 out of the 45 matched pairs of antecedents and similarly 
themed maintenance factors registering low predictability.  
Of particular interest was the manner in which the strength of association between 
distal and proximal antecedents, and between all antecedents and maintaining factors, 
increased commensurate with risk classification. This in itself was congruent with one of the 
main principles of the RNR approach: level of risk is proportionate with level of need. Low 
risk participants (the number of which was the most comparable with the high risk cohort) 
exhibited strikingly different needs to higher risk participants. Similarly, low risk participants 
frequently failed to volunteer outcomes they felt may have acted as maintaining factors and 
of those that were, significant levels of predictability were confined to substance use (as both 
a distal and proximal influence) and financial need (as a proximal influence). In comparison, 
high risk participants registered nine moderate to strong areas of predictability. The more 
pronounced of these were between the distal influence of unmanaged trauma and unresolved 
trauma as a maintenance factor, and unemployment as a proximal influence in an effort to 
address feelings of achievement and being unemployed were concerned.  
Notwithstanding that complexity increased with risk classification (particularly in 
terms of factors congruent with emotional wellbeing), ironically, there was also a greater 
degree of linearity between similar themed antecedents and corresponding maintaining 
factors – casual trends were easier to distinguish with higher risk participants. This may in 
part be explained by higher risk participants having more “history” on which to draw. A 
richer offending repertoire may increase the number of stressors that occur as a consequence 
which in turn may assist in recognising recurrent offending specific and related patterns. 
Alternatively, the fact that low risk participants appeared to have fewer background factors 
that could be considered mitigating may be indicative of the influence of background (e.g., 
family influences, education, peer group, etc.). Ultimately, questions like this are answered 
through the long-term tracking of survival data. 
Outcomes such as this lend further support to avoiding the “one size fits all” approach 
in terms of assessment, treatment and subsequent management. Along these same lines, the 
array of antecedents also reflected the heterogeneity of the sample population. While this 
would possibly seem unremarkable for the mainstream population, an assumption of 
homogeneity within the offending population remains a concern (Alter & Darley, 2009; 
Hemmens & Marquart, 2000) and can present as a convenient means of assuming, 
overlooking, or misinterpreting variables associated with risk. While this thesis has not 
focused specifically on gender and race, research of this nature is worth briefly exploring as it 
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applies a more overt example of the degree to which a paucity of awareness of an individual’s 
background factors can mislead assessments of risk.  
Discrete differences have a far greater tendency to be overlooked when focus is 
confined to broad-based outcomes (e.g., comparison of total scores on actuarial assessments). 
For example, that predictors of recidivism are inclined to be similar for men and women is 
widely accepted (Collins, 2010). However, various studies have found distinct differences 
based on gender. An early study by Bonta, Pang, and Wallace-Carpetta (1995), found a 
history of juvenile delinquency and offence type failed to be associated with recidivism with 
women in the manner it was with men. Similarly, while substance use is accepted as a 
predominant predictor in offending, the choice of substance has been shown to vary 
according to gender as do the subsequent offending patterns associated with it (Felson, 2002; 
Mumola & Karberg, 2006). Marital status, age, violent criminal history, and sentence length 
have also been found to be uniquely different in their predictive capacity depending on 
gender (Collin, 2010). 
Assuming every meaningful predictor that adequately represents all offenders can be 
compiled into one actuarial assessment has attracted criticism in relation to the LSI-R 
(Andrews & Bonta, 1995) in particular. Although the LSI-R (and the earlier LSI) has been 
validated on men and women (e.g., Coulson et al., 1996; Manchak, Skeem, Douglas, & 
Siranosian, 2009), more complex analyses suggest certain background influences may impact 
on the criminogenic needs assessed by the LSI-R that are specific to gender. Having reviewed 
41 studies published between 1986 and 2006, Holtfreter and Cupp (2007) concluded 
predictability appeared reasonably sound with women whose offending patterns were similar 
to those of higher risk men (i.e., in terms of increased rates of recidivism). However, the LSI-
R failed to predict recidivism with women who were economically marginalised at the time 
of offending together with other influences such as abuse, neglect, and victimisation (see 
specifically, Reisig et al., 2002). Holtfreter and Cupp (2007) argued that women typically 
present as having a lower risk of re-offending compared to men and that the majority of 
validation studies involved male offenders (i.e., 10 out of the 41 studies included women, but 
only five focused on women exclusively). Hence, calling the LSI-R gender neutral was 
considered somewhat premature and using the instrument without consideration of 
“gendered” variables that could influence outcomes, but were not incorporated into the 
scoring protocol, heightened the risk of misguided case management decisions.  
As a matter of interest, Australian studies regarding rates of recidivism associated 
with gender have been inconclusive. In fact, Payne (2007) suggests that there are almost as 
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many studies that found no difference as those that did. Nonetheless, of the studies that did 
find gender differences, all of them found that women were less likely to engage in 
recidivism, although this difference was noticeably less apparent within the Indigenous 
population. Payne also observed gender trends changed with more serious offender 
populations. At the more serious end of the offending scale, there appeared no difference 
between males and females, which is congruent with Hotfreter and Cupp’s meta-analysis. 
In Australia the overrepresentation of indigenous prisoners in particular raises the 
question of assumptions based on culture and how this translates to the assessment and 
interpretation of risk. Indigenous prisoners represent 26% of Australia’s prison population 
(ABS, 2011), with the number of Indigenous female prisoners presenting as the fastest 
growing aspect of this cohort (Aboriginal and Torres Strait Islander Social Justice 
Commissioner, 2008). Arguments regarding possible legal bias as being a primary cause of 
this overrepresentation are varied. Early research by Walker and McDonald (1995), found 
that anything indicating previous involvement with the justice system or “rootlessness” (p. 2), 
as demonstrated by unemployment or a dysfunctional family, were more likely to lead to 
arrest and detention rather than proceeding by summons or caution. Disadvantaged 
backgrounds therefore tended to exacerbate the likelihood of appearing in court and the 
outcomes thereof. Nonetheless, Snowball and Weatherburn (2006) have argued that evidence 
does not indicate the high imprisonment rate of Indigenous Australians as being due to racial 
bias in sentencing. Instead evidence points to the Indigenous population being more likely to 
be convicted of serious violent or multiple offences, breaching previous court orders, and re-
offending. By the same token though, Snowball and Weatherburn still recognised social and 
economic disadvantage as the primary reason for overrepresentation.  
However, in considering the rate of arrest alone (which happens to be 20 times greater 
for Indigenous Australians than for non-Indigenous Australians), Williams-Mozley (2009) 
suggests “over-policing” and the subsequent higher rate of police surveillance in a particular 
location as primarily responsible. Looking specifically at the comparatively high proportion 
of Indigenous people who are intoxicated at the time of arrest as an example, Williams-
Mozley points out that this is more likely due to them drinking in public as opposed to bars 
and clubs, like non-Indigenous people. Therefore, they are more liable to be targeted by 
police for public order offending. Interestingly, Williams-Mozley was also critical of 
specially targeted educational funding for young Indigenous people as he felt this labelled 
them as already being likely to engage in criminal behaviour. These concerns are en par with 
those raised by Labi (2012) regarding the overrepresentation of African-Americans in the US 
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prison system: if an individual is black, then all indicators associated with criminal history 
will potentially serve as a proxy for race.   
In terms of examining how the issues around Indigenous Australians may appear 
within the context of an actuarial assessment tool without the supplementary advice of a case 
formulation, it is fairly easy to see how being predisposed to social and economic 
disadvantage would likely be interpreted. The important issue here is the manner in which 
risk is being delineated. While the front page of the VISAT requests the assessor indicate if 
the interviewee is either Aboriginal or a Torres Strait Islander, this is the extent of the 
culturally specific information required. When taking into consideration criminogenic needs 
such as substance use, mood states, financial pressures, and social and family pressures as an 
immediate example of some of the factors listed as offence specific on the VISAT, an 
elevated risk classification would be difficult to avoid under circumstances of extreme 
disadvantage. Add to these issues of an inadequate education, inadequate income, and a lack 
of work skills or experience and it could be considered impossible. As previously highlighted 
during the discussion regarding the comparison of the VISAT and the LSI-R (see p. ??), there 
is still room for improvement for both sensitivity and specificity where applying overseas risk 
assessment outcomes to Indigenous offenders is concerned (Hsu et al., 2009. 2010, 2011; 
Watkins, 2011). 
While there may be a higher level of understanding that issues of social and economic 
disadvantage predispose an individual to offend, the need to ensure that an assessment of risk 
adequately represents the fundamental features unique to that individual’s repertoire is 
paramount. As the previous example has indicated, simply engaging in otherwise legal 
substance use can easily be interpreted as a criminal offence depending on who you are, 
where you are, and the history you happened to bring with you at the time. Further, while the 
discussion of race and gender provide an easily accessible understanding of how failing to 
consider an individual’s background and needs can influence appraisals of risk, these issues 
are obviously by no means confined to women and the Indigenous population. 
Exclusively using an actuarial approach encourages the over reliance on static factors 
(Palk, Freeman, & Davey, 2008) and group characteristics that may not adequately represent 
the individual in question (Sreenivasan, Weinberger, Frances, & Cusworth-Walker, 2010; 
Coyle, 2011). Locally, these issues are particularly evident in the use of risk assessment tools 
for sexual and violent offenders. As yet, Australia does not possess norms that have been 
standardised on a properly stratified sample for any of assessment tool of this nature (Coyle, 
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2011; Abbott, 2009).Yet clinicians frequently fail to interpret outcomes in a manner that 
correspond to this somewhat critical limitation. 
In appraising the accuracy of Australian forensic reports, Doyle et al. (2011) found 
that clinicians frequently confused the probability estimate that referred to a score based on 
overseas group norms and the individual’s specific risk of re-offending. Age of the individual 
in question was also overlooked as a significant influence on the validity of the score. Doyle 
et al. are at pains to emphasise the extreme gravity the outcome of poor assessments pose. 
While it would be an exaggeration to say court adjudication relies entirely on assessment 
outcome, the court nonetheless does assume assessments are based on reliable clinical 
expertise, of which the ability to correctly conduct assessments and interpret results is a 
major component.   
Despite ample evidence to the contrary, the exclusive use of statistics to understand 
and interpret criminogenic risk continues to be lauded by some as cutting edge. Recently, 
Labi (2012) investigated a Pennsylvanian professor of statistics, Richard Berk, who 
reportedly boasts an ability to know what criminals will do, even before they know – a 
practice Labi considers as being similar to the questionable reliability of “profiling” 
(Spinney, 2010; DeLisi, 2011). While Berk’s use of algorithm is nothing new to the evolution 
of risk assessment, the system he devised drew on 100,000 old cases and relied on three 
dozen predictors as a means of enhancing accuracy (in comparison, the development of the 
Bergess Scale drew on a modest population of 3000 in 1927). Needless to say, Berk’s 
expertise is in high demand. According to Labi, in forensic circles alone, Berk has been 
commissioned to develop similar algorithms for juveniles, to predict both those individuals 
who will kill or be killed, and even to assist in deciding who should receive bail or to 
determine the length of incarceration.  
 
Balancing polar opposites  
The value of actuarial assessment technically lies in the clinician’s ability to interpret 
the results within the context of the unique characteristics of the person being assessed (Scott 
& Resnick, 2006). However, this is not to suggest that changing the assessment outcomes 
based on the presentation of dynamic risk factors should in any way be considered in itself a 
valid method of risk assessment. For example, the adjusted-actuarial method allows for the 
modification of a scored assessment by considering supplementary information such as 
additional input from a variety of correctional, medical, and allied health staff that is not 
already incorporated into the actual scoring system, but purported to have empirical support 
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(Dernevik, 2004; Austin & McGinnis, 2004; Campbell, 2003; Campbell & DeClue, 2010). 
This approach has been posited in some clinical circles as a possible means of bridging the 
two extremes of unstructured clinical judgement and the actuarial approach (Douglas & 
Skeem, 2005; Murray & Thomson, 2010; Baird & Wagner, 2000). Others, though, have 
criticised the potential for over-adjustment by virtue of including modifications that may 
negatively impact on the accuracy of prediction (Dawes, Faust, & Meehl, 1989; Campbell & 
DeClue, 2010), and as it stands for now, it is not considered an approach that could be treated 
reliably within a legal context (Doyle et al., 2011).  
As exemplified in this thesis, certain background factors can be delivered in such a 
way that they appear to be an obvious conduit with more dynamic risk factors, but further 
investigation often found this was not the case (e.g., having a juvenile justice history did not 
necessarily equate with associating with criminal peers for low risk participants, but did with 
high risk participants). Similarly, a maintenance factor can also present in such a manner that 
the underlying antecedents appear clear, yet the outcomes of this study suggest association 
simply cannot be assumed based on the similarity of theme. For example, having an 
impoverished background as a distal influence did not equate to financial need being a 
maintaining factor for offending, but financial stress as a proximal antecedent did (i.e., phi = 
.51). In turn, financial stress as a proximal antecedent only demonstrated a relatively low 
association with the similarly themed distal antecedent, financial impoverishment (i.e., phi = 
.27). Without a thorough understanding of the unique nuances of the individual being 
assessed, a clinical prerogative to override actuarial outcomes (based in turn on the nuances 
of the assessor) would dilute an otherwise robust risk assessment. Further, from a human 
rights perspective, it may also impact on sentencing outcome and treatment options.  
Given the primary reason for developing actuarial assessments was to delineate 
empirically supported variables from subjective opinion (of which many clinicians have no 
qualms in using as their method of choice), the adjusted-actuarial approach appears to be 
drifting back to – as Latessa (2004b) so eloquently referred to it – “pre-history” (p.4). 
However, many would argue that allowing ad-hoc adjustments to actuarial scores as a means 
of avoiding the loss of potentially valuable variables unnecessary. It is already an accepted 
proposition within most forensic circles that empirically validated actuarial assessments 
provide the superior basis for risk assessment when combined with a structured consideration 
of dynamic risk factors (Vess, 2009; Dernevik, 2004). Drawing on this combination forges 
the best means of securing a case formulation conducive to assessing an individual’s risk and 
an appropriate management strategy (Bouch & Marshall, 2005; Ogloff, 2006; Douglas, 
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Ogloff, & Hart, 2003; Palk et al., 2008). In focusing on the prediction of violence, Dolan and 
Doyle (2000) drew on the earlier work of Webster, Douglas, Eaves, and Hart (1997) and 
suggested risk prediction can be significantly improved if:  
 
 assessments are conducted using well-defined published schema; 
 agreements between assessors is good, through their training, knowledge and 
expertise;  
 prediction is for a defined type of violent behaviour over a set period; 
 violent acts are detectable and recorded; 
 all relevant information is available and substantiated; 
 actuarial estimates are adjusted only if there is sufficient justification. 
Dolan & Doyle (2000, p. 304) 
 
Arguably the two final points are of particular relevance as they emphasise the 
obligation of all clinicians (whether health or allied health) to exercise transparency and 
accountability. However, Maden (2001) perhaps offered the most cogent advice when issuing 
a timely reminder that [assessment] instruments are a supplement for good clinical practice, 
not a substitute, “… results do not dictate future management, they inform it” (p.479). Hence, 
the need to gather information pertinent to the individual being assessed is a necessity, as is 
the need to use empirically supported actuarial techniques as a part of providing a sound 
holistic assessment. 
To this end, CV’s assessment framework reflects the prerequisites of a holistic 
assessment process. The framework is not subsumed in risk management, and the Tier 2A 
assessment seeks to draw on the individual characteristics that may not be apparent with the 
exclusive use of an actuarial assessment. However, having completed the Tier 2A, 
standardised assessments are used again to confirm the core issues that initially gave rise to 
the individual being referred for treatment (i.e., the Tier 2B comprising standardised 
assessments specific to the offence type being addressed). The issue that inspired this phase 
of the research though was whether a case formulation would be a hindrance or a support. 
From a best practice perspective, the need to look beyond the rigidity of an actuarial 
assessment without compromising an otherwise reliable instrument tends to be a point of 
agreement within forensic literature. Generating a case formulation is an accepted way 
forward in this respect, but as indicated in the introduction there is a myriad of models of case 
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formulation at the clinician’s disposal. To reiterate the advice provided by Mumma (1998, 
2011), for a case formulation to be fit for purpose – in their simplest form – they should: (i) 
focus on a structured appraisal of an event; (ii) seek to understand and integrate precipitating 
factors that may have been instrumental in provoking the event; and (iii) provide information 
conducive to an individualised management plan. 
The model used for the purposes of this study was comparatively straight forward 
insofar as it simply elaborated on what the ABC chart already provided. Despite the paucity 
of difference between the two approaches, it is worthwhile considering how the range of 
antecedents may have presented without the additional structure offered with the case 
formulation. Forty one antecedents were volunteered, of which 26 were considered distal. 
Confining all of these to the antecedent arm of an ABC chart would have increased the 
possibility of either misinterpreting the importance of the information provided (in terms of 
the relative dynamic quality the of information), or ignoring anything other than the more 
obvious proximal antecedents – remembering that as expected, proximal antecedents were the 
more strongly associated with VISAT variables. In this respect, simply using the antecedent 
arms of the case formulation drew attention beyond risk specific information and 
acknowledged background features that may otherwise have been overlooked or ignored.  
 
The impact of recognising individual characteristics on clinical management 
The value of tracing antecedents from distal to the most proximal is an approach 
frequently used to provide context in analysing social relationships whether from an 
organisational perspective (e.g., Li, Bai, & Xi, 2011; Christian, Garza, & Slaughter, 2011; 
Hoffman, Woehr, Maldegen-Youngjohn, & Lyons, 2011), or interpersonal perspective (e.g., 
Riek & Mania, 2011; Sniehotta, Nagy, Scholz, & Schwarzer, 2006; Kafetsios & Nezlek, 
2011). However, a review of the literature suggests interest is limited where forensic 
psychology is concerned. Conducting a search with ProQuest PsycArticles using the terms 
“distal and proximal antecedents forensic psychology” without any restrictions on date range 
resulted in 16 matches. Having removed “forensic” from the research parameters, this 
number escalated to 554.   
As a case in point, Daffern (2007) criticised the measures typically used to assess and 
manage violence in institutions, arguing that the assessments were often confined to 
recording frequency and type. In addition, if they contained a list of common antecedents, the 
examination and description accompanying them was generally inadequate. As an alternative, 
Daffern advocates a functional analytic approach to assist in understanding the idiosyncratic 
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nature of aggression. While noting the impracticality of listing all possible antecedents to 
aggression in a user-friendly aggression monitoring and recording form, Daffern also 
emphasises two primary reasons for persevering with their inclusion in the overall assessment 
process: (i) the function of a behaviour may be determined in part by the assumptions made 
by the observer based on previous experience, and (ii) while the more covert or distal 
antecedents are difficult to observe, they nonetheless are important contributors. Indeed, 
research concerning the subjectivity of perception and judgement adds considerable weight to 
the argument of not leaving the choice of recording antecedents entirely to the observer or to 
a checklist.  
People have been found to be selective in their choice of proximal and distal 
antecedents when attempting to decipher causal chains generally. This seems to be partially 
driven by perceptions of intentionality and causality (e.g., someone deliberately causing 
damage) sharing common brain circuits (McClure, Hilton & Sutton, 2007), which differ from 
the neural pathways that drive inferences about physical events such as storms causing 
damage, (van Overwalle, 2009). The difference of expression is considered adaptive. When 
observing intentional movement in others, people tend to infer the presence of a 
corresponding goal and being able to focus on causality in this way assists with risk 
avoidance (Keysers & Gazzola, 2007). Moreover, intentional actions also tend to be rated as 
more causal than natural events (McClure and Hilton, 1997; McClure et al., 2007; Hilton, 
McClure & Sutton, 2009). Hilton et al., (2009) found that people will look beyond a proximal 
cause to a distal cause to ascertain the possibility of human involvement. For example, a 
branch on a road may have appeared to be the reason for a damaged car chassis. In scenarios 
of this nature, people are more likely to apply a “means-end” schema that causes them to 
analyse the event by tracing causality back through intervening events to ascertain the goal 
that generated the event in the first place – someone was probably in some way responsible 
for placing the branch, either by accident or design (Hilton et al., 2009).  
The issues of causality also raise the question of value judgements in clinical circles. 
As briefly discussed in regards to case formulation in the Introduction under “Matching What 
is Said to What Needed” (p.108), psychologists (among other clinicians) have been found to 
apply various subjective methods to aid their clinical judgement. Having performed a meta-
analysis on the effectiveness of clinical versus “mechanical” (i.e., actuarial) approaches to 
clinical decision making on 136 studies, Grove, Zald, Boyd, Lebow, Snitz, and Nelson (2000) 
found only 6% of studies demonstrated the clinical approach as being superior. Of particular 
interest though, was that the efficacy of clinical predictions reduced when clinicians had 
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access to a clinical interview. Although not specifically addressed by Grove et al. these 
outcomes may have also reflected the “less is more” phenomenon, whereby clinical precision 
appears to be increased with less peripheral information in preference to a restricted amount 
of clinically significant information (e.g., Pohl, 2006; Ruscio, 2000; Faust, 1989). Meehl, 
who is regarded by many as a pivotal figure in research on clinical judgment and decision 
making, referred to this tendency as the “all evidence is equally good” myth (cited in 
Harding, 2004, p.719).   
The apparent superiority of actuarial assessment over clinical prediction is often cited 
as being due the clinician’s susceptibility to information processing limitations (Harding, 
2004; Elstein & Scwarz, 2002; Ganzach, 2000; Grove et al., 2000) as opposed to 
inadequacies of information accessibility or clarity. Limitations include:  
 
1) assuming a relationship between events based on similarity without considering base 
rates, in other words the frequency with which these events have occurred in the past 
(Nilsson, Juslin, & Olsson, 2008; Rosenfeld, Sands, & Van Gorp, 2000; Davis & Follette, 
2002; Tversky & Kahneman, 1974);  
2) giving preference to information based on the vividness of the events and overlooking the 
less dramatic but no less important information – this is often referred to as the 
recognition or availability heuristic (Newell & Fernandez, 2006; Pohl, 2006; Slyz, 2011);  
3) exercising bias in the direction of earlier data or the clinician’s personal experience, 
resulting in a lack of clinical neutrality and clinical inaccuracy, for example, making 
decisions based on previous presentations despite the client presenting in dissimilar 
circumstances (Elstein & Schwarz, 2002; Stevens & Morris, 1995; Garb, 1998); 
4) clinicians selectively attending to information congruent with their personal views while 
disregarding data that may challenge their position, otherwise referred to as confirmatory 
bias (Strohmer, 1990; Ganzach, 2000); and 
5) assuming abnormalities where none exist (Slyz, 2011).   
 
In addition to those mentioned above, Kerr, MacCoun, and Kramer (1996), also discussed 
three types of error associated with biased judgment: (i) imprecision – judgments deviating 
from conclusions that would otherwise be reached within a formal logic system; (ii) 
commission – considering information irrelevant to the decision (also identified by Brewer, 
Barnes, & Sauer, 2011); and (iii) omission – overlooking data relevant to the decision.  
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Emphasised in each of these limitations is the care required in balancing excessive 
against a deficient procurement of information. Of further interest is that the expertise 
required to identify which information is pertinent to understanding an individual’s needs is 
not necessarily a skill that becomes more reliable with experience. In fact, Strohmer, Shivy, 
and Chiodo (1990) found that counsellors who possessed higher degrees were more likely to 
recall information that confirmed their hypothesis, even when confronted with 
counterevidence. Plus, the more confident they were in their recollection, the more data they 
could recall. However, other research has illustrated outcomes that have demonstrated far less 
professional arbitrariness. Crespo, Torres, and Recio (2004) found greater clinical experience 
was strongly associated with enhanced diagnostic precision. This was believed to be mainly 
due to the clinician’s ability to more readily integrate theory and practice, and that this skill 
was enhanced the more often it was placed to use. Experienced clinicians also appear to draw 
on contextual and background information more frequently (Custers, Boshuizen, & Schmidt, 
1996; Hobus, Schmidt, & Boshuizen, 1987), and draw on multiple examples as a means of 
recognising patterns in presentation (Norman, 2005; Schmidt, Norman, & Boshuizen, 1990).  
These competing contentions suggest that the ability to effectively select and process 
material conducive to sound diagnosis and treatment (without falling prey to professional 
ambivalence or resolutely denying anything that presents as contrary to professional opinion) 
may not be a simple matter of acquiring skills in recognising the pathological causes of 
symptoms. Rather, effective reasoning processes appear to be a product of drawing on the 
memory of multiple examples from which the clinician is able to compare and contrast as a 
means of formulating a hypothesis (Kushniruk, Patel, & Marley, 1998; Norman, 2005; 
Stolper et al., 2011). From a medical perspective, Schmidt et al. (1990) found that 
experienced clinicians tended to appraise a situation from a wealth of information that 
extended beyond cause and effect. They instead drew on information from the broader 
features of disease, its consequences and how it develops. Along these same lines, Stolper et 
al. (2011) and Stolper et al. (2009), refer to a clinician’s “gut feeling”, defined as a specific 
intuition based on the interaction between clinical expertise and patient information, which 
acts as a highly personalised knowledge base. Non-analytical information is typically used 
when presented with a readily and comparatively easily observed pattern of symptoms, and 
analytical information is used when symptoms are not readily discernible and require 
deliberate verification and testing of hypotheses (see also Elstein & Swarz, 2002; Bordage, 
2007; Norman, Trott, Brooks, & Smith, 1994). The intuitive component (i.e., the gut feeling), 
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drives reflection and action between these two extremes, in other words, providing a means 
of self-monitoring throughout the reasoning process (Stolper et al., 2011; Eraut, 2000).  
Inherent in cultivating this style of knowledge base is the need to listen to the critical 
cues provided by the patient or client, which may be overlooked if using a purely analytical 
approach (Kumagai, 2008; Greenhalgh, 1999; Elwyn & Gwyn, 1999). Patient or client 
narratives of this nature are considered a means of encouraging clinicians to reflect on his or 
her gut feelings as a way of ensuring that they are not drifting into areas outside their scope of 
expertise or making unsupported assumptions (Stolper et al., 2011). Hence, providing an 
opportunity for the client to describe their perceptions of an event using their own words 
appears pertinent to not only to deriving a clearer understanding of the issue at hand, but also 
provides an opportunity for the clinician to reflect on the stringency of their own knowledge 
and skills. The case formulation used in this study is considered to have provided a means of 
achieving this objective.    
 
A brief note on strengths and skills 
Seeking the interviewee’s opinion regarding their strengths and skills is easily 
overlooked in standard clinical interviews, yet as Kumagai (2008) suggested, effective 
intervention or treatment relies on an awareness of factors that lie beyond the cause and effect 
of the issue at hand. Strengths and skills comprised the fifth and final arm of the case 
formulation and would typically be used mainly for case management purposes, hence, they 
were not analysed as part of the offending repertoire in this study. However, it was interesting 
to note the range of responses that in many respects reflected the observations of Maruna 
(2004), who found offenders did not consider having a criminal history indicative of their 
true nature. Being a good friend or family member was considered a personal strength by 
83% of participants, with the next three most frequent self-perceptions being a hard worker 
(78%), compassionate (76%), and having goals in place (75%). While self- perceptions of 
this nature may seem vacuous to some, given the population making them, studies that have 
focused on desistance (e.g., Maruna, 2004; Mulvey et al., 2004) and strength based models of 
intervention (e.g., the GLM and motivational interviewing) have highlighted the value in 
understanding self-perceptions and offering genuine support beyond risk management.  
As alluded to in the Introduction (p. 104), case formulations can also aide the 
exploration of factors that have either curtailed the escalation of offending or appear to have 
provided a protective influence (Kuyken, Fothergill, Musa, & Chadwick, 2005; Tarrier & 
Calam, 2002). The importance of ascertaining protective factors as part of risk assessment 
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was examined by Rennie and Dolan (2010), who found that protective factors in adolescents 
(e.g., pro-social involvement, strong social support and strong bonds or attachments) were 
highly predictive of desistance from re-offending. Similar outcomes have also been reflected 
in other studies (e.g., Ullrich & Coid, 2011; Bouman, de Ruiter, & Schene, 2010; Smith, 
2006; Mulvey et al., 2004).  
Interestingly though, research that has examined the nature of social contact and 
bonds has demonstrated differing results. While Bouman et al. (2010) found that intimate 
attachment (i.e., the presence of spouse, child or family) was not associated with a reduction 
in future re-offending, strong relationships with a social club and at work were related. In 
contrast, Ullrich and Coid (2011) found that family based attachments were an enduring 
feature of ongoing desistance. However, commitment to work was only protective for the 
short-term, which the authors surmised may have been due to disappointment in failing to 
find employment despite positive intensions. In contradiction, Morizot (2007) found the 
moderating effects of social influence were confined to certain developmental periods. For 
example, pro-social affiliations only appeared to be significant during adolescence, and stable 
employment significant only during early adulthood. Beyond this, Morizot argued that 
maturity was the only feature that reliably predicted enduring desistance from re-offending.  
The most frequently expressed skills and strengths volunteered by participants of this 
research conform to the notion of “belonging” to a social network, whether by way of family 
or friend, or as a valued member of the work place. Tracking the progress of participants 
through the long-term examination of dynamic risk and protective factors would be of 
considerable value in ascertaining where the positive influence is situated. That is, 
investigating association with discrete developmental periods, or with the ability to maintain 
and cultivate a preferred self-perception (e.g., through an enduring relationship or long-term 
collegial partnerships), or if – as indicated by Morizot – desistence from re-offending 
ultimately amounted to advancing maturity.   
 
Case formulation from an operational perspective 
Clearly, experience is the key to effective clinical reasoning. However, it needs to 
have been established via copious presentations and in a variety of contexts that challenges a 
clinical point of reference beyond identifying immediate causal characteristics. The value of a 
case formulation in the context of this study has been considered in terms of the management 
of information gathered through the course of a forensic interview. In this respect, it appears 
that when used appropriately, there is obviously value in persevering with the ordering of 
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information to ensure that the resultant clinical picture genuinely represents the individual in 
question. Structuring clinical interviews in this fashion is considered a straight forward 
method of minimising information processing limitations by virtue of reinforcing the need to 
listen to the unique client or patient narrative in its entirety before drawing clinical 
conclusions. 
In considering the value of a case formulation from an operational perspective, the 
experience of the clinician who conducted the interviews for this study is significant. As 
previously indicated, the use of an ABC chart provided much the same breadth of 
information as the case formulation. However, these interviews were conducted by an 
experienced forensic psychologist who had worked in a number of therapeutic roles across 
the prison system for over 10 years. He was therefore relaxed and confident in the manner he 
engaged participants for this study, and well versed in prison culture – if circumstances 
required that he cease interviewing and reschedule completion at a later date due to unforseen 
lockdowns, he was able to manage the ramifications of the interruption easily. Further, the 
interviews for this study were given priority over other duties, and perhaps most importantly, 
participation was voluntary. Therefore, other than having to contend with an often 
unpredictable prison environment, all other environmental variables were close to ideal.  
Under “normal” circumstances, however, the work environment and experience of the 
clinician (whether psychologist or social worker) is less than ideal. As with any other 
organisation, CV employ a range of clinicians with differing degrees of experience and from 
various backgrounds who are expected to manage competing priorities. Moreover, 
participation in a clinical interview is not voluntary. A robust investment of time and patience 
is required to gain the interviewees trust and motivation to a point where they are willing to 
provide adequate information conducive to a comprehensive assessment. Skill is also 
required to maintain therapeutic alliance when operational prison activities unpredictably 
usurp the interview process. This raises the question of whether there would necessarily have 
been the same paucity of difference in outcomes between the ABC chart and the case 
formulation if the clinician had have been poorly experienced with working within the prison 
population and / or young in their clinical career. While research indicates that experience in 
itself does not guarantee clinical precision, the more experienced clinicians nonetheless 
appear to have a better capacity to consider the information at hand in a more expansive 
fashion. That is, they may be able to use professional intuition to look beyond the immediate 
presentation and guide the interview in a manner that encourages a greater disclosure of 
information than may otherwise have remained unavailable.  
248 
 
Given the constraints of a normal clinical-forensic work environment, a case 
formulation offers an opportunity to: (i) mediate between levels of professional experience 
and background by prompting the clinician to invite comment on distal factors without 
restricting focus on proximal influences, and (ii) follow up with further deliberation over 
what may have acted as a maintaining factor. This style of interview moves away from the 
punitive aspects of the assessment process that focus on the risk specific elements of the 
offending repertoire. In this respect, the use of an ABC chart being completed with a 
reluctant prisoner by an inexperienced clinician, may increase the likelihood of overlooking 
the broader facets of the circumstances that led to the offence being committed. 
From this perspective, the use of a case formulation is considered congruent with the 
philosophy reflected through the GLM and similarly, as reflected in CV’s assessment 
framework. As various proponents of sound assessment practices have argued, prison 
sentences alone fail to result in an enduring reduction in re-offending (McGuire, 2008; 
Gendreau et al., 2004). Therefore, ensuring processes are in place that support current 
knowledge and best practice is pertinent to CV’s commitment to both community and 
prisoner. The information provided by voluntary participants provides a fulsome example of 
the extent to which individuals in the system are ready to accommodate such clinical needs if 
given adequate opportunity to do so. 
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Conclusion, Limitations, and Future Research 
 
This study examined the practical utility of CV’s assessment process. Results 
indicated that the assessment process provided a beneficial and reliable transition during the 
initial and mid stages of assessment, but that earlier information could not be relied on to 
inform the final stages of assessment. While this outcome needs to be considered in terms of 
the scope of the VISAT, which is not intended to be used as a clinical screening tool, there is 
nonetheless concern that strains on organisational resources could coerce the use of the 
VISAT beyond its limitations. In this respect, outcomes have indicated that any cost-benefit 
derived through truncating the use of clinical assessment in an effort to expedite the 
throughput of individuals into treatment would prove a false economy. 
 Clearly, the reliability and validity of the VISAT needs to be formally established as 
a matter of priority. As demonstrated in this research, results from the VISAT and LSI-R 
were particularly inconsistent with participants who had received an earlier classification 
(using the LSI-R) of medium risk. Consequently, this cohort is placed at greater risk of 
receiving inappropriate treatment or case management as a result of an inaccurate assessment. 
Currently, there is no definitive sense of which instrument is the more reliable predictor for 
Victorian offenders, although the LSI-R has to a greater extent demonstrated sound reliability 
in predicting risk internationally (e.g., Palmer & Hollin, 2007; Raynor, 2007; Holsinger et al., 
2003; Lowenkamp, Levine, & Latessa, 2009). Nonetheless, the few Australian based studies 
that have examined the utility of the LSI-R have reported a lack of sensitivity regarding 
gender based and culturally specific needs where Indigenous offenders are concerned (Hsu et 
al., 2009, 2010, 2011).  
Outcomes such as those presented by Hsu et al., and to a slighly lesser extent Watkins 
(2011), cohere with those of Holtfreter and Cupp (2007), Reisig et al. (2009), and Fass et al. 
(2008) which have emphasised that the reliability of an assessment cannot be assumed until 
formally validated against the idiosyncrasies of an adequate representation of the population 
in question. A limitation of this study was that the significance of the culturally specific needs 
of participants was not considered, and the apparent dearth of research focusing on culturally 
specific needs of the Australian offending population (particularly in terms of assessment 
suitability) presents as a glaring omission generally. For the Indigenous population, however, 
the paucity of such information is all the more critical given their rate of imprisonment is 
nationally 14 times higher than that of non-Indigenous prisoners and approximately 10 times 
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higher in Victoria (ABS, 2011b). For now though, in the absence of an assessment that is able 
to be used confidently to determine the basic risk and needs of prisoners and community 
based offenders  – whether the LSI-R, the VISAT, or otherwise – there appears little point in 
Victoria seeking to adhere to the “what works” principles of offender rehabilitation.   
The array of antecedents and maintaining items reflected the outcomes of other 
research that has identified the crucial need of incorporating these factors into offender 
rehabilitation. Further, this study also demonstrated that linearity between background and 
maintenance factors cannot be assumed: the reasons for maintaining an offending repertoire 
were frequently not related to similarly themed distal antecedents, although more often were 
related to proximal antecedents. Without separating the two classes of antecedents, this 
information could easily be misinterpreted or overlooked depending on the focus of the 
clinician (i.e., assuming that anything other than proximal antecedents were irrelevant or 
misinterpreting a distal antecedent as being a proximal antecedent).  
In this respect, a major part of this study sought to ascertain the value of a case 
formulation in preference to an ABC chart and found few differences between the two. As 
has already been discussed, this outcome may have been due to the experience of the 
psychologist conducting the interviews. While his expertise benefited this study, it would 
have made for an interesting comparison to use clinicians who were at different points in 
their career to establish if in fact a case formulation assisted collecting and ordering 
information during an interview when compared to an ABC chart. In addition, the usefulness 
of each could be investigated by exploring the clinical interpretation and recollection of 
variables as a means of ascertaining points of clinical preference or oversight. This would be 
particularly insightful within the context of an involuntary population who may prove 
reluctant to disclose. The timing of the case formulation was in all likelihood a further 
complication insofar as case formulations were conducted following the ABC chart. Clearly 
this was not ideal as participants may understandably have tired of discussing issues of this 
nature. Recommendations to investigate this area further would benefit from a large enough 
sample of participants and clinicians that could allow for a comparison of each technique 
without having to draw on the information from the same participants twice.  
 A further limitation was the number of participants available for the final two phases 
of this study. The transience of the offender population tends to be a challenge that a prison 
environment exacerbates due to matters of competing demands on resources and the prisoners 
themselves. Transience can occur due to unpredictable transfers between prisons, receiving 
parole, or simply completing a sentence. However, in addition to what could be considered 
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the normal pressures of transience, 18 months elapsed between completing the initial phase of 
the study and commencing the final phases. This delay was unfortunately unavoidable and 
resulted in missing several potential participants who would have fallen into the medium to 
high risk cohort. Hence the original robust sample of 680 participants had dwindled to less 
than 25% of this for the clinical aspects of this study, while it had originally been estimated 
that approximately 50% of the VISAT sample would probably have received medium to high 
risk classifications
43
 and subsequently been available for phases two and three. The 
limitations of this sample size effected the strength of certain areas of statistical analysis and 
would benefit from being repeated with a more robust stratified sample (e.g., larger cohorts 
representing risk level, gender, and offence typology). 
Finally, long-term survival data is probably the most profound test of any clinical 
reasoning, and this is particularly the case within the forensic population. The type of data 
collected for this study provides the opportunity to advance the work of research in areas of 
desistance. The work of Ullich and Coid (2011), and Rennie and Dolan (2010) is compelling 
in their use of long-term and cross referenced data that highlighted the types of protective 
factors that ultimately appeared instrumental in encouraging desistence for the immediate and 
longer-term. Investigating the individual beyond their offence specific profile is strongly 
reflected in CV’s Reducing Re-offending Framework, which was developed as a means of 
accommodating a holistic approach that challenged the siloed aspects of service provision 
apparent within the justice system.  
After 30 years in the making, it would be safe to say that the core principles of “what 
works” have remained unswerving throughout numerous meta-analytic investigations 
conducted internationally. Having secured the fundamental “knowns”, the clinical-forensic 
community now have the opportunity to refine and adjust the rehabilitation paradigm and this 
activity will undoubtedly continue for the long haul. In this respect, there has been ongoing 
debate regarding the relative merits of risk-based and strength-based models that can only 
inspire a richer understanding and increased effectiveness toward offender  rehabilitation 
(e.g., Polascheck, 2012, McNeill, 2012, and Ward, 2012 recently provided an excellent 
exchange on these issues). While not wishing to detract in any way from the need to retain 
strong ties to the principles of the RNR, remaining vigilant to the limitations of any one 
                                               
43
 Drawing on data from the Victorian prison system from 2005 to 2010, DOJ (2010), reported an average of 
13% of male prisoners were classified as high security and 49% as medium security. Conversely, an average 
15% of female prisoners were high security and 33% medium security.  Although security rating and risk may 
not necessarily interface, the level of risk identified assessed via the LSI-R and VISAT assist in informing 
security decisions. 
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approach is considered a moral obligation during these times of heightened risk aversion. The 
responses volunteered by the participants of this study are considered to provide ample 
support to models that supplement the “knowns” that have largely been generated through the 
RNR, such as the GLM, and within the courts specifically, therapeutic jurisprudence. 
Confining points of reference too narrowly risks missing the broader causes of crime and 
consequently the opportunities for supporting individuals in their quest for enduring change 
(Ward, 2012). From this perspective, perhaps McNeill (2012) deserves the final word in 
suggesting that rehabilitation requires interdisciplinary input that moves beyond the “psy 
discplines” (p. 19), one that combines – among others – the considered views of criminology, 
history, and the sociology of law. While this suggestion may unnerve “psy” traditionalists, it 
seems a reasonable next step if proponents of offender rehabilitation wish to effectively 
confront the political as well as the legal responsibilities inherent in contemporary forensic 
assessment and treatment. 
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